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Should the number of professional students be 
restricted? This is no medieval, metaphysical question. 
It is as real as fresh paint on a front door, as timely as 
today’s newspaper, as uncertain as anything that may 

tomorrow. 

The question may be approached from three angles. 
One may approach it from the angle of personal inter- 
est. To do so is not necessarily to be selfish. For those 
of middle age or beyond, the answer is not of imme- 
diate concern, for whatever happens they can somehow 
wag along. Their personal interest is likely to center 
in the careers of their children and of young fri 
and students who come to them for counsel. 

One may approach the question from the angle of 
professional interest. Proud of the past of the pro- 
fession, imbued with its ethics and its spirit, one may 
honorably argue for its maintenance as it has been 
built up by the patient labors and the accumulated 
wisdom of countless workers in the field. 

But I am confident that the reader will approve a 
third approach, that from the angle of general interest : 
an impartial consideration of this question as bound up 
with the national problem of professional service in 
relation to the public weal: an approach that stresses 
the good of the people as a whole. 

In seeking an answer to the question of whether the 
number of professional students should be restricted, 
I propose to do three things : 

1. To present facts as to the actual numbers in the 
professions, giving them in clear and orderly fashion 
without statistical details. 

2. To quote views of advocates of differing interpre- 
tations and proposals. 

3. To venture an opinion that seems to issue from 
the facts and from other related facts and circum- 
stances. 

As to my presentation of facts, may I explain that 
this very topic is on the agenda of a committee of the 
American Council on Education, the Committee on 
Standards, of which I am chairman, and that members 
of this committee have cooperated in collecting perti- 
nent studies relating to the professions of law, medi- 
cine, college and university teaching, and engineering. 
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NUMBERS IN VARIOUS PROFESSIONS 

What are the facts regarding numbers in the pro- 
fessions during recent normal years? 

Profession of Law.—An answer for the profession 
of law is presented in a tabulation by the National Con- 
ference of Bar Examiners and also in a study made by 
a member of the Committee on Standards of the Amer- 
ican Council on Education, Mr. Alexander B. Andrews. 
The tabulation of the Bar Examiners ' cites the 1930 
census, which shows 160,605 lawyers in the forty-eight 
states and the District of Columbia. This was an 
increase for the country of 31 per cent over the number 
in 1920, as compared with an increase of 16 per cent 
in the population for the decade. 

The per capita proportion in 1930 was approximately 
one lawyer for every 762 persons. There were 131 
lawyers for each 100,000 of population for the country 
as a whole. Considerable variation was revealed as to 
states and the observation of the Bar Examiners was 
that “lawyers are more plentiful in the large 
cities . and that the ratio is increasing more 
rapidly in the large cities.” 

Interesting comparisons with numbers in the legal 
profession in European countries were afforded in an 
address * by Mr. Andrews as president of the North 
Carolina Bar Association in 1920. based on information 
in Juristische Wochenschrift, a weekly legal journal of 
Germany. These comparisons may be most compactly 
presented in the accompanying table. 

One commentor observed * that, while “the demand 
for the quantity of legal services in such countries is 
less than in the United States, yet in no foreign country 
is the population per lawyer nearly so small as in the 
United States.” 

College and University Teaching.—Facts about the 
number of teachers in colleges and universities in the 
United States are provided by the reports of federal 
departments and of the weekly educational journal 
School and Society. 

In 1929-1930 the teaching staffs of 1,078 universities, 
colleges and professional schools totaled 71,722 per- 
Sons.“ In addition there were 14,463 teachers in 331 
normal schools and teachers’ colleges, making a grand 
total of 86,185 collegiate teachers.“ 

In their 1934 enrolment figures reported to me as a 
member of the staff of School and Society, 567 approved 
institutions had a total of 67,521 teachers. The ratio 
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on the grand total enrolment in these institutions of 
978,632 would be one teacher to 14.5 students.“ 

Comparisons with the two great English universities 
are afforded through the 1928 report of a Yale Uni- 
versity committee, edited by Professors Henderson and 
Davies, which discloses that the ratio of teachers to 
students at Oxford was 1 to 16 and the ratio at 
Cambridge was 1 to 15.6." 

Engineering Profession — To the inquiry as to the 
number in the engineering profession an answer is 
given in the publications of the United States Census 
Office." In 1930 there were 282,484 men engaged as 
technical engineers. These included civil, mechanical, 
electrical, mining and other ineers, but not archi- 
tects, chemists, designers, draftsmen, inventors and 
physicists. It is estimated that about one half of this 
group held membership in the national professional 
societies of engineers and engineering 

The increase for 1930 over 1920, as calculated from 
the census returns, is about 50 per cent in the number 
of engineers as compared with an increase of 16 per 
cent in the population for the decade. 

The per capita proportion in 1930 was xi- 
mately one engineer for 425 persons; and, of those 

enrolled in the professional societies, approximately one 
engineer for persons. There were 231 engineers 
‘for each 100,000 of population for the country as a 
whole. 

Comparative Number of Lawyers per Capita 


Each Lawyer 
1,319 75 
— 2.11 
4,585 22 

2,310 

2. % 32 
16,490 6 


No comparable figures are available as to the number 
of engineers in European countries. 

Medical Profession—And now I come to 
with which many readers are doubtless familiar. 

In their famous report of 1932“ on medical care for 
the American people, the committee in charge of the 
five-year program declared that “nearly 1,100,000 per- 
sons in the United States devote all or a large part of 
their time to providing medical service.” The number 
of physicians engaged in private practice in 1929 was 
given as 121,000, the number in medical institutions as 
21,000. This total of 142,000 physicians would be in 
the ratio for the entire country of about one physician 
to every 852 persons. The range was from one to every 
621 in New York State to one for every 1,431 persons 
in South Carolina. There were, for the country as a 
whole, 116 physicians for each 100,000 of population. 

More recent statistics. given by Dr. Harold Rypins.““ 
show “156,440 licensed physicians at the present time 
. . « one for every 780 persons.“ 

As to European comparisons, Dr. Rypins reports that 

“England has one doctor per 1,490 persons; France, 
one per 1,690; Sweden, one per — 
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At the present rate, the number of icians in the 
United States in 1940 — he 171.700 in 1980 about 
211,800, according to the quoted estimate of the Com- 
mission on Medical Education. 


VIEWS RFGARDING LIMITATION 

The second section of this analysis is a summary of 
the ways in which the facts just cited are interpreted 
by different students of the problem, and a summary of 
specific proposals for solving the problem. 

A Limited Bar.—“The bar is decidedly overcrowded” 
declares Mr. Will Shafroth, adviser to the Council on 
Legal Education and Admission to the Bar of the 
American Bar Association.“ Mr. Shafroth "* attacks 
the Jacksonian idea that 
the practice of law should be open to every one who aspires to 
it. . . . It ignores the fact that the incompetents do the 
public much more harm than the benefits it could hope to 
receive through decreased costs, both Ly the giving of bungling 
advice and inadequate service, and through lowering the moral 
standards of the marginal lawyer. 


That historically the right to restrict the number of 
attorneys permitted to practice has long been recognized 
and exercised in England was brought out by Mr. 
Sidney Teiser of the Portland, Ore., bar,.“ He advo- 
cates a plan for “denying admission to the bar to all 
applicants until there is a recession to the ratio of 
reduction determined upon,” with a provision that all 
who are at present studying law should be exempted 
from this action. “The public welfare is the sole 
determining factor.” 

Dean Young B. Smith of the Columbia Law School 
is quoted as saying that “we continue to get over twice 
as many lawyers as we need to maintain the 1930 ratio 
of 131 lawyers to every 100,000 

Three counties in Pennsylvania operate a quota sys- 
tem by which their bars restrict the number of lawyers 
admitted each year. The Pennsylvania Bar Association 
recently considered a recommendation of a special com- 
mittee but did not approve the proposal for arbitrary 
limitation. 

The situation seems to be fairly summed up by Mr. 
Shafroth : 

Generally the feeling in this country is that the adoption of 
a quota is unnecessary and would result in vociferous protest 
from the public. If our lawyers act intelligently they will 
forestall it by adopting those methods which have been so 
successful in the medical profession. First, they will require 
the two-year college standard before the beginning of law 
study, and, second, they will, through their Boards of Bar 
Examiners, require graduation from law schools which com- 
petent agencies declare give an adequate legal education. 


Approving measures to eliminate weak law schools 
and to raise standards for admission to the bar, Dean 
M. L. Ferson of the College of Law, University of 
Cincinnati, suggests that “there has been considerable 
work tor lawyers” and that “our present and social 
economic trend points to still more work for the 
profession.” 

Teaching Limitations.—The increase in the number 
of teachers in American universities, colleges and pro- 
fessional schools from 1920 to 1930 was 67 per cent; 
the increase in student enrolment during the same 
decade was 86 per cent. 

11, Shafroth, William: Am. Bar A. J. December 1904, pp. 768 and 

12. Shafroth, William: March 1, 1932. 
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RESTRICTION 


At Yale, from 1918 to 1928, the student body in the 
four nonprofessional schools of the university increased 
77 per cent, while the faculty number increased 74 per 
cent. In its 1928 report, which cites these figures, the 
Yale Faculty Committee ascribed the 12 
increase in the number of the faculty as ermining 
factor in ting the salary scale 12 increasing 
in proportion to the university s income.” '* 

The teaching profession has its economic future largely in 
its own hands. If methods are developed for keeping down 
the teacher-student ratio, so as to hold the faculty at about 
its present size, while still giving effective instruction in the 
larger subjects, a steady improvement in the economic status 
of the profession may be expected. 

Evidence in another direction as to trends in certain 
American colleges was reported by Dr. J. G. Umstattd, 
who found that in these colleges “the av of 
appointments per institution decreased from 10.7 in 
1920-1921 to 6.9 in 1931-1932, a decrease of 35 per 
cent. Dr. Umstattd expressed his thought that the 
problem will become more acute as the surplus of 
unemployed college teachers increases, and should 
receive immediate, nation-wide consideration.” 

Consideration by administrators directly concerned 
was given at the October 1934 meeting of the Associa- 
tion of American Universities at the University of 
Chicago."* 

A paper of Prof. S. H. Slichter of Harvard esti- 
mated that the drop i in — employment due to the 
economic | has probably been less than 10 
per cent,” with a shrinkage in the number of professors 

“much greater in private institutions than in public.” 
Professor Slichter prophesied that “the demand for 
college and university teachers will increase at a decreas- 
ing rate. 

Prof. George E. Carrothers of the University of 
Michigan gave an estimate that American universities 
in the ten-year period from 1924 to 1933 awarded “a 
grand total of approximately 16,721 doctorates of 
philosophy.” To the question “What to do with the 
product? Professor Carrothers answered in terms of 
college teaching and of teaching in secondary schools. 
Dean L. P. Eisenhart of Princeton thought it desirable 
to approximate in the United States what has gone on 
for years in Europe, where holders of the doctorate and 
producers of research and literary work are teachers in 
the lycée and gymnasium. Dean Edgar S. Furniss of 
Yale agreed that the secondary schools would gain by 
taking on doctors of philosophy who have the requisite 
personal qualifications for teaching younger students: 
and he suggested also fields such as public service as an 
outlet for graduate students. 

At the same meeting Prof. Anton J. Carlson of the 
University of Chicago took definite exception to the 
doctrine of restricting en use f 
fields are crowded. “Is it such a waste if a Ph.D., 
unable to find a place in education or in science, goes 
into industry or business?” Professor Carlson came 
limitation in the professions, following the old guild 
custom. “Who are we to say nay to those who want 
to go ahead regardless of the risks?“ Dean Charles B. 
Lipman of the University of California seconded this 
view, saying that he objected to such limitation, just as 
he objected to telling a farmer how much he may plant. 
“We don’t know enough about the future to determine 
now the number of Ph. D.'s it will need. President 
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Ray Lyman Wilbur of Stanford University added his 
approval of this point of view. 

Limiting Engineering Students. — more rapid 
increase then ever before in the quality and number of 
—1 experts and leaders“ was icted in a report 

blished in 1923 by a joint committee of the National 

ndustrial Conference rd and the Society for the 
Promotion of Engineering Education.“ This was the 
committee's answer to the question “Do the industries 
in the United States need more or fewer engineers than 
the number now being graduated from engineering 
schools and colleges ?” 

Eleven years later (January 1934) a contrary view 
was given by Mr. David L. Fiske, secretary of the 
American Society of Refrigerating Engineers. Mr. 
Fiske, basing his conclusions on an analysis of U. S. 
Census figures for forty years, declared that “without 
regard to the empl t influences of the current 
depression, statistics from 1890 to 1930 reveal signs of 
future overcrowding.” 

The facts at hand show mainly that in the next two decades 
the number of men in the profession will probably increase a 
third over that employed in 1930, if newcomers are limited to 
those with four years of college training. Professional and 
educational programs which disregard this situation must 
assume that the demand for technical engineering services will 
increase proportionately. 


_ Calling attention to the sharp falling off in enrolment 

in American engineering schools in the past few years, 
Prof William B. Plank ® of Lafayette College has 
written that, so far as the mineral industry is concerned. 
opportunities for employment appear to be good and 
that in the near future “the demand may easily exceed 
the supply.” 

That the 1923 report of the committee of the 
National Industrial Conference Board and the Society 
for the Promotion of Engineering Education remains 
valid today is maintained by Dean Herman Schneider 
of the College of Engineering and Commerce, Uni- 
versity of Cincinnati. In a recent letter“ Dean 
Schneider points to “the very wide range of activities 
covered by the engineer. There is hardly a field of 
construction, production or distribution in which the 
engineer has not become the dominant factor.” He 
cites new avenues such as “political science and pre- 
ventive medicine through the application of sanitary 
methods, zoning, housing; and the employment of 
engineers by banks holding industrial concerns.” Dean 
Schneider concludes that “there need be no curtailment 
in the production of engineering graduates who are 
soundly trained.” 

Limiting Medical Students. — There should be more 
effective control over the number and type of practi- 
tioners trained.” This was one of the nine needs listed 
by the Committee on the Costs of Medical Care in its 
1932 report, to which reference has already been made 
in this paper. 

“It is evident,” declared Dr. Walter L. Bierring of 
Des Moines, lowa, in a paper read in September 1933, 
“that doctors have been trained without any considera- 
tion of possible consumer requirements. Overcrowding, 
like overproduction, already existed when the country 
was consuming the maximum of professional services.’ 


18. National Industrial Conference Board, Special Report number 25, 
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Dr. Bierring then listed some of the social dangers of 
of physicians. 

Dean W. C. Rappleye of Columbia University Col- 

lege of Physicians and Surgeons said in October 1933 

at the Minneapolis meeting of the Association of 

American Medical Colleges: 

There is no longer the need for the high ratio of physicians 
to the population which was required in the past. The increased 
density of the population, the great improvement in transporta- 
tion and communication, the development of better facilities for 
medical service in many areas, the influences of preventive 
medicine, and the training of nurses, technicians and other aides 
who are able to do some of the work which the physician needs 
to have done, all tend to make it possible for a fewer number 
of physicians to do a greater amount of more 
work for a large number of people. 


Dean Rappleye advocated restriction of numbers in 
the medical colleges, at the same time stressing that this 
is “only a part of the much larger educational prob- 
lem,” which he defined as “providing a more satisfac- 
tory and more complete medical service for the people 
of the country. 

Taking part in the same symposium in 1933, Dr. 
William D. Cutter.“ secretary of the Council on 
Medical Education and Hospitals and a member of the 
Committee on Standards of the American Council on 
Education, suggested that “medical education is costly 
not only to the individual but to society” and that “not 
every one who aspires to a professional career has a 
God-given right to receive a long and highly technical 
training at public ex N 

Dr. C. R. Rardeen.““ ya of the University of Wis- 
consin \Medical School, in this discussion cited sums 
earned by Wisconsin physicians in 1930, which, “while 
not large, represent incomes high compared with those 
received by the large majority of the population and 
constitute a potent factor in leading youth to enter the 
practice of medicine.” 

Mere reduction in numbers of those going into various pur- 
suits does not embrace the solution. If there are too many 
physicians, how about the farmers? . . . What we need 
today is not so much a limitation in the number of medical 
school graduates as a greater number of graduates who are 
experts in the field of social psychiatry. The World War and 
the world depression are evidences of a social insanity or social 
imbecility which constitute a challenge to the priests of Aescu- 
lapius and Hygeia. 

Dr. C. C. Bass, dean of the Tulane University of 
Louisiana School of Medicine, also a speaker at the 
1933 meeting at Minneapolis, gave as one of his con- 
clusions that “The chances of there being an oversupply 
of physicians above the public need are not such as to 
justify serious concern at the present time.” 

In the discussion, Dr. G. Canby Robinson of Cornell 
University Medical College maintained that “the schools 
have a very definite responsibility in at least presenting 
to those considering the study of medicine the problem 
of the number of physicians and the opportunities of 
medical graduates.” He called attention to competition 
from other sources for the best type of men. “If we 
have a situation where the outlook in the profession is 
not good, we will not get many of those studying medi- 
cine who are particularly gifted, men who can make 
a success in a number o fields, * 

Referring to Tennessee, Dr. O. W. Hyman of the 
University of Tennessee said that “while we have 

physicians, if we calculate so many 
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people to so many doctors, there were and still are in 
our state wide territories in which it is true that medical 
service is inadequate.” 

Dr. Richard E. Scammon of the University of 
Minnesota commented that “within the last ten years 
the cities have grown in population by about fourteen 
million. In the meanwhile, rural communities have 

by one million, so it seems to me that this is 
a perfectly natural movement of medical men. 
may quite well be a shift the other way.’ 

It was the opinion of Dean H. G. Weiskotten of the 
Syracuse University School of Medicine that the prob- 
lem cannot be solved on a provincial or state basis. 

“The statistics we have indicate that this whole problem 
of the oversupply of graduates must be considered on 
a country-wide basis.” 

Referring to ratios of physicians to population in 
foreign countries, Dr. Hugh Cabot of the Mayo Clinic 
challenged the inference “that these facts have some 
important relation to our situation here. I assert that 
they have none. . . is no country in the 
world at the present time, unless it be England, in 
which the average American can receive the grade of 
medical attention which he has come to believe neces- 
sary.” As to the question of restriction, Dr. Cabot 
said: “I do not know whether the numbers ought to be 
limited or not.” If there is restriction he felt that it 
should be done not on a vocational basis by the pro- 
fession but on an educational basis by the medical 
schools, of which “a great majority at this time are 
associated with universities The universities 
are today properly regarded by the ‘population in gen- 
eral as a fairly distinterested group, and I think the 
people will be willing to leave in their hands the deci- 
sion of whether there should be a diminution or an 


ncrease. 

“The Medical Profession and the Public” was the 
topic of papers read at a joint meeting in February 
1934 of the College of Physicians of Philadelphia — 
the American Academy of Political and Social Science. 
Several of these papers contained references bearing on 
- question of restricting medical students. Dr. Edgar 

Sydenstricker.“ director of research of the Milbank 
* emorial Fund, said: 

Such facts as are available show that in 1929 one third of 
all physicians had net incomes of less than $3,000 and one half 
less than $3,800. If we grade physicians in income intervals of 
$1,000, more physicians could be found in the $3,000-$4,000 class 
than in any other. And this was in the halcyon days! . 
When we consider the investment in the doctor's training and 
his responsibility, the inescapable conclusion is that large pro- 


portions of medical practitioners are not being adequately 
remunerated. 


There was an interesting generalization regarding the 
quality of medical students as compared with others in 
the paper of Dr. Roger I. Lee ** of Boston: 

The profession of medicine makes a strong appeal to a defi- 
nite proportion of young men. Of course, the road is long 
and expensive and the final returns in material things are not 
great. As a result, the impatient, the avaricious and the casual 
students do not continue their medical studies. Many youths 
who mildly fancy that they might like to study medicine are 
deterred by the preliminary requirements in college. Neverthe- 
less, an adequate number of able and vigorous-minded boys of 
varying degree of personality continue to seek admission to our 
medical schools. These boys seem to represent a good cross 

section of college youths, and they seem to have more idealism 
than the average. 


23. The Medical Profession and the Public, the American Academy of 
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Referring to the “limitation of numbers in the first- 

rate medical schools,” Dr. Lee said that “the output of 

— is not running wild in the realm of over- 
production about which we hear so much.” 

At the same meeting, Dr. William Trufant Foster, 
director of the Pollak Foundation for Economic 
Research, gave an address strongly advocating group 
practice, in which he commented on the willingness of 

“physicians as a body, especially family doctors, . . 
to risk their lives and to serve suffering mankind with- 
out regard to money rewards.” ** 


GENERAL VIEWS REGARDING PROFESSIONAL 
LIMITATIONS 


2 “extraordinary growth in the number of stu- 
in the universities of Europe and increasing 
Fee in the professions were discussed by 
Dr. Walter M. Kotschnig of Geneva at a conference 
of experts in Geneva in August 1933. (Dr. — 
has kindly supplied me with a mimeographed 
the proceedings of this conference.) He said: 

In almost every country there is a marked increase in the 
number of medical and law students. The increase in medical 
students may perhaps be regarded as one of the consequences 
of the war, which brought the experience of human suffering 
home to the younger generation as no other event of the last 
decades had done. The study of law was often taken up even 
hefore the war by those who did not know what to study. 

Many took to higher education because they preferred 
it to continued unemployment. 


Dr. Kotschnig's declaration was that “the number of 
people who are fitted by intellect and character for 
university study is necessarily limited,” and he expressed 
his judgment that the great influx of students has 
lowered the level within European universities. Dr. 
Kotschnig and others at the Geneva Conference very 
definitely urged restriction in the number of profes- 
sional students, favoring a system of vocational gui- 
dance by which more youths should be trained as 
electricians, agriculturists and craftsmen. 

A vigorous critic of current plans to restrict the 
number of professional students in the United States 
is Prof. Harold F. Clark of Teachers College, Columbia 
University. Professor Clark's views were set forth in 
his book “Economic Theory and Correct Occupational 
Distribution,” published in 1931, and more recently in 
an article in the Journal of Educational Sociology for 
December 1934. In this article he says: 

No group can be trusted with the determination of the 
number of people to be admitted to that group. The history 
of groups that have had power to determine their numbers 
offers * evidence that that power will be misused. 

The damage caused is not less because plausible excuses 
are given or even because the protection of society is said to be 
the cause of the limitation. 


Along with physicians, lawyers and engineers, Pro- 
fessor Clark includes dentists and architects and adds: 
“The plumbers, bricklayers and carpenters know that 
there are too many plumbers, bricklayers and car- 


ers. 
—— Clark’s own proposal is that local and 
state planning commissions should be organized. “The 
state commissions will have to combine and set up a 
national occupational council. This will determine the 
optimum number of „ for each occupation. All 
the people, of course, will have to be used to do all of 
the work.” 
Somewhat the same criticism was presented in 

conference at the University of Oregon in July 1934 
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President George W. Frasier of the Colorado State 

eachers College: 

We are told that we have too many farmers, too many shoe- 
makers, too many textile workers, too many miners, too many 
ditch diggers. . If we are to be logical then and follow 
the advice of the leaders of our professional schools, we would 
cut down the number of men entering all professions and all 
occupations. . In fact, this whole line or argument 
reduces itself to absurdity. If we were to cut down our popu- 
lation by five to twenty million we would then need fewer 
doctors, nurses, teachers, artisans, factory laborers, miners and 


President Frasier then gave as “the other side of 
the question” his view that “we do not have too many 
doctors in America. Large areas of our country are 
without adequate medical service. We do not 
have too many teachers in America.” 


Our surplus labor must be taken up with social services 
which can be rendered by teachers, playground experts, doctors, 
nurses, and others who do not produce material things. There 
is a limit to the number of shoes that can be worn or cars 
that can be driven. There is no limit to the social services that 
can be in our society. 

A PERSONAL VIEW 

What I have presented thus far represents material 
which members of the Committee on Standards of the 
American Council on Education cooperated in gather- 
ing and which the chairman of the committee has 
assembled and summarized as compactly and objectively 
as he could. 

What follows is not objective but subjective. Other 
members of the standards committee are in no way 
responsible for it. This is simply a personal opinion, 
the thought of one man who puts it forward with full 
recognition of the difficulties of the problem and with 
no undue confidence that his opinion is right. 

My opinion is based on two assumptions : 

The first is that, in the American democracy today, 
one should accept as basic, in regard to limiting 
numbers in the professions, the old Benthamite doc- 
trine: the greatest good to the greatest number. One 
should have in mind less the advantage of the profes- 
sion and of those in it than the advantage of all the 


people. 

A second assumption is that the good of the people 
is so peculiarly dependent on the service of the pro- 
fessions that ates cae within the profes- 
sions are a matter of ic concern. The social welfare 
of all citizens and rip personal welfare of each citizen 
are bound up with how the lawyer represents us; how 
the engineer builds the bridges over which we ride; 
how the college professor teaches our sons and daugh- 
ters; how the 1 averts disease and, when we 
have it, heals us. 

With these two assumptions in mind I propose a 
- approach to the question of limiting numbers in 

professions, a question I shall for our purposes 
in restrict to the medical profession. This is the 
approach that emphasizes quality rather than quantity. 

It might appear that quantity would be the prime 
consideration in the light of our principle of the great- 
est good for the greatest number, and that this con- 
sideration would indicate for the profession of medicine 
those mass methods and technics by which industry and 
business in the United States have produced and dis- 
tributed efficiently and cheaply. Within certain bounds 
this is logical; in fact the medical profession has 
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adopted some of these methods and technies in hospital 
administration and in the mechanics of group and 
individual practice of medicine. 

But the analogy with industry and business does not 
hold in the fundamental issue. Industry and business 
produce and distribute goods. The profession of 
medicine supplies expert human service, which is 
essentially different from goods. Here are illustrative 
examples: A class of school children line up for inocu- 
lation; in this minor respect they are handled by mass 
method. But consider the same children in an 
or in a wreck of their school bus; the treatment they 
then receive is individual. Except for routine adminis- 
tration, medical service is individual in its very nature: 
it cannot be rendered by mass methods. 

What concern has the public as to the number of 
physicians who serve it? It is vital that there shall be 
enough available for ordinary conditions and for emer- 
gencies. The plight of some country districts where 
there are too few doctors and of some urban sections 
where specialism has run rampant emphasizes the lack 
of satisfactory distribution ; there is beyond this a need 
for more physicians in public health capacities. It is 
probable that the number of physicians is less important 
to the public than their location and availability. 

Is the public affected if there are too many phy- 
sicians? I agree with the writers quoted who believe 
that the evils involved are serious. When overcrowding 
of the profession drives physicians to acts banned by 
medical ethics, it is the public that suffers. There is 
a definite social advantage when the profession is not 
overcrowded and when its practitioners are substan- 
tially rewarded. 

I believe that most of the perplexities will clear if 
the problem is approached from the angle of quality. 
By quality in the physician I refer to expertness, 
character and personality. Of these there is no over- 
supply. If quality in these essential and coordinate 
elements is insisted on there will be no overcrowded 
medical profession for the very good reason that, while 
there are hosts of suitors, the number who can draw 
the bow of the medical Ulysses is never large. Those 
who can do so, these who on this threefold basis of 
quality are rightfully admitted to the profession of 
medicine, will in all likelihood be successful and con- 
tented and will receive commensurate rewards. Most 
important of all, in accordance with their democratic 
principle, the American people will be well served. 

Having thus stated my proposal in general terms, | 
shall now discuss expertness, character and personality 
as I interpret them as criteria for admission to the 
medical profession. 

Expertness.—Because medicine is both a science and 
an art there are corresponding divisions as to expert- 
ness. Every one grants that the marvelous advances 
of medicine in the past quarter of a century have been 
due basically to scientific research. Vast fields remain 
for exploration by young men having the bent for 
research. Since there is no oversupply of research 
ability, the quest for it among students should be a per- 
manent item on the agenda of every medical school. 

In medicine as an art, the expert physician is so 
intelligent and so well trained that he knows and 
utilizes the results of science effectively. There is no 
plethora of such capacity. 

Character —I would paraphrase here a definition 
which William James (physician, psychologist and 
philosopher ) once 41 of an English gentleman. The 
definition would then be: “A physician of character is 
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a bundle of qualified reactions, a creature 
who for all the emergencies of life has his line of 
behavior marked out for him in advance.” 

The roots of honor in the physician, as John Ruskin 
health and to die 
“rather than leave his post in plague.” Precisely 
because such a code has become associated with the 
physician, the tenes of even a few physicians come 
as a shock. To determine which of the candidates for 
the medical profession are fitted to measure up to its 
stern professional standards becomes a peculiar obliga- 
tion to medicine and to the public. 

Personality.—There is the sense of vitality which 
marks the physician's personality. He need not be an 
Osler, a Welch, or the particular physician whom you 
would cite as a towering figure. But he should have 
a personality inspiring confidence and cheer. What 
every patient knows is that he is helped by the man 
as well as by the physician. 

The element of personality enriched by education and 

culture marks the physician effective as a practitioner 
and also as a leader in this democracy. 
Conant of Harvard recently referred to the way in 
which distinguished professional men, them 
physicians, “profoundly influence the t t and 
action of the whole country.” 

If it is to be granted that expertness, high character 
and vital personality are essential requirements of the 
physician, the question arises as to who shall measure 
these qualifications and how. 

There are persons who hold that the whole problem 
of the professions should be dealt with by govern- 
mental action, by broad social planning. Whatever 
one’s own attitude may be, it is manifest that at the 
present time no federal or state action is likely. 

There are persons who favor judgment by the pro- 
fession, through its | organizations and commis- 
sions. As a layman, | would express my approval of 
the trend toward national grouping and recognition of 
specialists as an advantage to the people in their per- 
plexities as to who is and who is not a i- 
fied specialist. The broad problem 1414 — 
must. as I see it, be met early. a may oll become the 
responsibility of that agency to which Dr. Hugh Cabot 
referred as “a fairly disinterested group,” namely, the 
university medical schools. 

The medical school is in a position to judge, perhaps 
better than commissions, whether of the public or of 
the profession, regarding the quality of candidates for 
the profession. I believe that the best medical — 
are already doing this creditably well. They are mak 

ity the basis for admission, for advancement 
w graduation from the medical school. 

* to admission, they are utilizing various criteria, 
such as grades attained by applicants in their liberal 
arts work, scores made in the medical aptitude test, 
and confidential opinions of the science professors who 
taught the applicants in the liberal arts college. 

As to advancement and graduation, they are employ- 
ing examinations of both old and new types, including 
the promising new devices of qualifying examinations 
for students at the end of two years of work and of 
comprehensive examinations, along with other content 
examinations in the senior years, as a final quality test. 

All these academic procedures are of prime impor- 
tance. But they are not There remains the 
necessity to obtain estimates of the cultural and ethical 

and outlook of the applicant for admission 
and of the candidate for graduation. No task facing 


13 
a dean and faculty calls for more care, wisdom and 
humility. But ake it they must. 

And now for my concluding thought. It seems to 
me that, if we accept the doctrine of ity first, the 
determination of quality among candidates for the 


* profession may well be left to the medical col- 
If so, there will probably be a solution of our 
as to numbers in the profession solution 
issues from the economic conditions in which we 
find ourselves. Financial limitations ham every 
university and medical school. With stabilized income 
from tax sources in institutions under public control, 
with stabilized income from endowments in institutions 
under private control, with stabilized fees in both types, 
the gifts that trickle in should be assigned not for more 
enrolment but for more research and for improvement 
in teaching facilities. 

Each medical college should resist the temptation to 
take more students merely to make money. Each 
medical college should hail — as its obligation and 
goal as never before. In this policy there should be 
concurrence by the Council on Medical Education and 
Hospitals of the American Medical Association, by the 
Association of American Medical Colleges, and by 
the Federation of State Medical Boards of the United 
States. This is an objective, I firmly believe, that is 
unselfish and is devised for no private advantage but 
is calculated rather to bring the greatest good to the 
greatest number of the American people. 


THE HISTORY OF MEDICAL LICENSURE 


HENRY E. SIGERIST, M.D. 
William H. Welch Professor of the History of Medicine, 
The Johns Hopkins University 
BALTIMORE 

The idea of making the practice of medicine depen- 
dent on a license, a certificate issued by a competent 
body 1— yp ing that the bearer has undergone a training 
considered adequate, is an idea that originated in the 
Middle Ages. The European Middle Ages created an 
institution that was modified in the course of time but 
survived in its basic idea to the present day. The idea 
of licensing the medical profession resulted from the 
general structure of medieval society, which was strictly 
organized according to status, crafts, trades and pro- 
fessions. Each such vocational group had regulations, 
standard-setting codes, guaranteeing highly qualified 
services to society. It was recognized that such stand- 
ards were particularly important in the case of the 
medical profession. In no other profession is lack of 
knowledge so serious in its consequences as in medicine. 
A wrong legal judgment can be corrected by a higher 
court. A wrong diagnosis or a wrong treatment may 
result in the death of the patient. No wonder society 
tried to protect itself from ignorant physicians. If the 
profession was to be respected and society was to have 
confidence in it, standards must be set, and the man 
living up to these standards had to testify legally that 
he was a real physician. In this way a clean-cut dis- 
tinction was established between the physician who had 
undergone a prescribed training and the pseudophysi- 
cian or quack. Great credit must be given to medieval 
society not only for having recognized the importance 
of these facts but for giving them a legal conformation 
and for having set an example for all time to come. 
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MEDICAL PRACTICE IN ANCIENT TIMES 


Attempts at some kind of regulation of medical prac- 
tice can be found before the Middle Ages, and they will 
have to be reviewed briefly. The oldest document of 
the kind that I know of is to be found in the sacred 
books of the Parsis, the Avesta. In one of these books, 
the Vendidad, a book very similar in character to Leviti- 
cus, is found a tariff regulating the physician's fee, very 
much like the one in the Code of Hammurabi. Besides, 
there are rules concerning the admission of the surgeons 
to practice. The text runs: 

36(94) Maker of the material world, thou Holy One! Ii 
a worshipper of Mazda want to practice the art of healing, on 
whom shall he first prove his skill?—on worshippers of Mazda 
or on worshippers of the Daévas?— 

37(9) Ahura Mazda answered: “On worshippers of the 
Daévas shall he first prove himself, rather than on worshippers 
of Mazda. li he treat with the knife a worshipper of the 
Daévas and he die; if he treat with the knife a second wor- 
shipper of the Dacvas and he die; if he treat with the knife 
for the third time a worshipper of the Daévas and he die, he 
is unfit to practice the art of healing forever and ever. 

38(99) Let him therefore never attend any worshipper of 
Mazda; let him never treat with the knife any worshipper of 
Mazda, nor wound him with the knife. li he shall ever attend 
any worshipper of Mazda, if he shall ever treat with the knife 
any worshipper of Mazda and wound him with the knife, he 
shall pay for it the same penalty as is paid for wilful murder. 

39(102) Ii he treat with the knife a worshipper of the 
Daévas and he recover; if he treat with the knife the second 
worshipper of the Daévas and he recover; if for the third time 
he treat with the knife a worshipper of the Daévas and he 
recover; then he is fit to practice the art of healing forever 
and ever. 

40(104) He may henceforth at his will attend worshippers 
of Mazda; he may at his will treat with the knife worshippers 
of Mazda, and heal them with the knife. 


In other words, parts of society, the true believers, 
were protected against lack of knowledge in the surgeon. 

This is a very exceptional document, for throughout 
antiquity medical practice was open to all. The physi- 
cians had to compete with the quacks, and some of the 
hippocratic writings show how serious this competition 
was. Some physicians endeavored to outdo themselves 
by dressing extravagantly and by displaying showy 
instruments, and it is highly probable that the art of 
prognostic developed to such an extent in Greece not 
only for medical reasons but through the tendency to 
gain the patient's confidence by telling him right away 
what his case was and what would happen to him.“ 
The hippocratic oath was not a legal document. It was 
a private contract between master and pupil, the master 
adopting his pupil as a son. And, besides, it set ethical 
Standards. No worldly authority could enforce the 
oath. It is not n how long it was in effect; in all 
probability it was restricted to a small group of physi- 
cians in the early days of Greece. 

In ancient Rome, medical practice was also open to 
all. But then, from the first century BB. C. on, the phy- 
sicians were given a privileged position in society. In 
46 B. C., Julius Caesar presented all free-born Greek 
physicians on Roman soil with the right of Roman citi- 
zenship. Augustus knighted his body-physician Musa. 
In the ensuing years the privileges accorded physicians 
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became still greater. The doctors were exempt from 
taxation, free of military service and free of the duty 
of taking lodgers and of accepting offices. It is obvious 
that, the greater the privileges, the more tempting it 
became to call r physician in order to obtain 
them. So far there were no regulations of any kind to 
define who a physician was. In the reign of Antoninus 
Pius the number of physicians granted the privileges 
was restricted to five, seven or ten for each city, accord- 
ing to the size of the city. These physicians were 
called the valde docti, and in order to attain to this rank 
they had to present their credentials to prove that they 
actually possessed medical knowledge and experience. 
The medical profession was not licensed—there were 
still endless pseudophysicians—but each city at least had 
a few doctors whose knowledge was guaranteed by the 
municipal authorities.* 


ATTEMPTS AT LICENSURE IN ARABIA 

In the Arabic world there seems to have been no 
general institution of medical licensure. But individual 
attempts can be traced there also. In 931 A. D. the 
Caliph al-Muqtadir decided that no one should practice 
medicine in the capital, in Baghdad, unless he had been 
examined by the physician Sinan ibn Thabit of Harran. 
A few generally respected physicians were exempted 
from these examinations, but all the others, and it is 
said that there were more than 860 physicians in Bagh- 
dad at the time, had to submit themselves to this test 
It is not known whether this attempt was repeated by 
other caliphs or not.“ 


LICENSURE IN THE MIDDLE AGES 

Medical licensure, as an institution, became general 
in the European Middle Ages. I shall not discuss the 
standards required. They of course varied from cen- 
tury to century and depended on the status of medicine. 
But an examination will have to be made into the 
body that conferred the licenses and how licensure was 
handled. Conditions were relatively simple as far as the 
surgeons were The surgeons were crafts- 
men and as such were organized in craft guilds. The 
guilds were vocational groups that were established in 
the growing cities in the eleventh and twelfth centuries. 
They were workers’ associations; to join them was 
made compulsory by the state. No craftsman could 
exercise his craft outside the guild. From the thirteenth 
century on, the guilds became self-governing bodies 
and in many cities gained great political power. The 
guild was a stabilizing agency. It set working hours, 
wages and prices. It had a definite monopoly in the 
craft. It excluded competition by setting definite 
standards. Its tendency was to make all masters of the 
guild equal in production and earning. It was there- 
fore not a progressive institution, but it guaranteed a 
high quality of work to society. A definite hierarchy 
was established within the guild. A young man desiring 
to become a surgeon entered the guild as an apprentice. 
After from two to three years’ apprenticeship with a 
master he was given a certificate and continued his 
work for from four to six years as a journeyman ; if 
he wanted to become a master, he had to pass a strict 
examination, He had to show his birth certificate— 
having to be of legitimate birth—and had to pay dues 
and submit to a practical as well as a theoretical exami- 
nation, given by the masters, to whom, very often, 
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were added, as examiners. No practice was 
— outside the guild. and the surgeons in most 
were at the same time barbers and keepers of 
th-houses. In places where the surgeons were not 
numerous enough to form their own guilds they joined 
other guilds, very often the guild of blacksmiths, the 
idea of this queer combination being that the members 
of the guild had the privilege of making their own tools. 
The surgeons, therefore, made their own instruments, 
and this formed the connecting link with the black- 
smiths. 

Now to the physicians: They, obviously, were no 
longer craftsmen. They were members of a liberal 
academic fession and would not fit into the guild 
system. physicians organized, and their licensing 
body became the medical faculty of the universities. 
It is interesting that the first medieval regulations were 
issued in connection with the first medical faculty of 
the western world, with the school of Salerno. In 1140 
the Norman king Roger issued an order, stating : 

Who, from now on, wishes to practice medicine, has to 
present himself before our officials and examiners, in order to 
pass their judgment. Should he be bold enough to disregard 
this, he will be punished by imprisonment and confiscation of 
his entire property. In this way we are taking care that our 
subjects are not endangered by the inexperience of the 
physicians. 

Nobody dare practice medicine unless he has been found fit 
by the convention of the Salernitan masters. 


From 1231 to 1240 the Hohenstaufen emperor Fred- 
erick II published his Constitutiones Imperiales, a code 
based on the old Norman codes, but adding new laws. 
The regulations concerning physicians are very detailed. 
The curriculum included three years of logic; that is, 
a training in the humanities, followed by five years in 
medicine, after which the student was examined. But 
before practicing independently, the physician had to do 
practical work under the guidance of his teachers for 
one more year. The regulations go on, setting definite 
standards for medical practice, for the controlling of the 
pharmacies and the establishing of a fee code. Medical 
licensure was now definitely established. The medendi 
licentia was given to candidates who had gone through 
the prescribed curriculum and had been examined by 
the most competent physicians, the Salernitan masters. 
Representatives of the state (ordinati nostri) were 
present at the examination, so that it was under state 
control, The license was issued not by the medical 
school but by the emperor or his representatives. 
Heavy penalties threatened whoever practiced without 
a license.* 

An example was set that was followed by the other 
European universities. The student had to pass not 
only one but several examinations. After two or three 
years of work he graduated as a bachelor (bacca- 
laureus). After from two to three more years and 
another examination he could become a licentiate, which 
conferred the right to practice. As a rule, it was 
required that he be 26 or 28 years old. The license 
was conferred as a rule not by the worldly authorities 
but by the chancellor of the university, usually a cleric 
representing the pope. Another examination, which, 
however, was mostly nominal, consisting in a disputa- 
tion, conferred the title of Magister, or Doctor, the 
Doctor having not only the privilege but the duty to 
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teach for some time. Special arrangements had to be 
made for Jewish physicians, who could not be licensed 
by a representative of the pope ; in such cases the license 
was issued by the faculty.’ Whoever practiced without 
a license was excommunicated and, in addition, perse- 
cuted by the municipal authorities. The license gave a 
physician the privilege of practicing in all Christian 
countries. In Paris, the formula spoken by the chan- 
cellor when conferring the license was: 


Ego, cancellarius, auctoritate apostolica, qua fruor in hac 
parte, do vobis licentiam legendi, imterpretandi et faciendi medi- 
cinam hic et ubique terrarum. In nomine Patris, et Filii, 
.. <td, the Chancellor, by the power invested by my apos- 
tolic authority that I exercise in these parts, confer on you 
the faculty to teach, to interpret, and to practice medicine, 
here and in all countries. In the name of the Father, the 


When a physician moved to another city, he had to 
submit to certain formalities. First of all, the municipal 
authorities had to grant him permission to settle down. 
a permission that every * fee to seek, whether he 
was a physician or not. the physician had to 
present his diplomas to the university of the place and 
have his privileges renewed. This consisted in the pay- 
ing of a fee and another disputation, the idea of which 
was to demonstrate that the candidate not only had 
degrees but was still conversant in the subject. Endless 
conflicts resulted if a man did not readily submit to 
these formalities. History tells of many such cases. 
Paracelsus in 1527 was invited by the city authorities to 
practice medicine in Basel and was appointed municipal 
physician. Being a doctor of the University of Ferrara, 
he was entitled to lecture at the university but, stubborn 
as he was, he refused to submit to the required formali- 
ties and the result was a permanent hostility of the 
university toward him, which eventually contributed 
to his peremptory departure from Basel. Johannes 
Sambucus, a Hungarian physician, practiced in Vienna 
without having shown his credentials to the faculty, 
whereupon the faculty in 1567 denounced him to the 
city authorities, and he would have been expelled from 
the city had not the emperor Maximilian II interfered.” 

In cities where there were no universities the physi- 
cian was compelled to present his diplomas to the city 
authorities, usually to the board of health. The fact 
that many, and among them some of the largest, cities 
had no universities led to the establishment of special 
medical organizations, as for instance the Royal College 
of Physicians in London, which was granted a charter, 
Sept. 23, 1518. It consisted originally of eight persons, 
and its purpose was to improve and regulate the exer- 
cises of the art of physic, No person except a graduate 
of Oxford or Cambridge was allowed to practice medi- 
cine in England unless he had been examined and 
approved by the president and three members of this 
college. This example was followed a century later by 
Scotland. The fact that irregular practitioners intruded 
in increasing numbers in Scotland made the need for 
such an institution strongly felt, and an application was 
made in 1617 to King James | of England for the estab- 
lishment of a college, according to which the practi- 
tioners of medicine in Scotland should be incorporated 
into a Royal College of Physicians, which was to appoint 
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seven members to examine all those who intended to 
practice in Scotland. The exercise of medicine with- 
out a diploma of the college was to be made illegal. 
Although the application was favorably received at the 
court, the political conditions delayed the founding of 
the college, but in 1681 a charter was granted to the 
college. It is interesting to note that the universities, 
the municipal corporations and even the bishops and 
archbishops opposed the founding of the college vio- 
lently, as they considered this an intrusion into their 
own rights and privileges. While so far the univer- 
sities had been the only licensing bodies, from then on, 
in England and Scotland, licenses were granted by 
medical organizations: i. e., by medical practitioners. 
The medieval university was a powerful, well organ- 
ized body which not only transmitted knowledge but 
considered it its duty to keep the traditions pure. It 
was fully aware of its responsibilities, and the license 
issued by a —— of medicine was a full guaranty of 
the adequate knowledge of its bearer. In the centuries 
following the Renaissance, the universities lost their 
high standing. They did not follow the trend of the 
times. They clung to the old traditions. A new medical 
science developed, and it developed outside the univer- 
sities, centering its efforts around the new academies. 
In the Middle Ages most universities were controlled 
by the church, and this guaranteed equal standards. 
After the Reformation the conditions were greatly 
changed. The church lost its grip on many of the uni- 
versities, and there was a marked tendency toward state 
interference in university matters. In the seventeenth 
and eighteenth centuries the standard of the universities 
became more and more unequal. While some of the uni- 
versities were still conscientious in delivering degrees, 
others became lax. A degree of such a university was 
therefore no longer a guaranty of a graduate’s fitness 
to practice medicine, and the states began to protect 
themselves by disregarding the academic degree. 


LICENSURE IN PRUSSIA 

Until 1725, whoever had a master’s degree of a 
medical faculty could practice medicine in Prussia, and 
whoever had a master’s patent of a surgeon's guild 
could practice surgery. In 1725, however. a bill was 
passed according to which the master of medicine could 
not exercise his profession before he had taken a course 
in anatomy and discussed a casus medico-practicus 
before the collegium medicum and the medico-chi- 
rurgicum, which was a state board of health.“ The right 
of licensure was therefore taken from the universities 
and assumed by the state. New regulations were passed 
in 1789 and 1791; the candidate was examined “in the 
most important subjects of medicine.” In other words, 
he now had to take two examinations, one for bis 
doctor's degree at the university and, in addition, one 
for the license before a state board. After the unifica- 
tion of Germany, the license obtained in one of the 
states gave the privilege of practicing in all the other 
states, and it was decided that the state examination 
should be given by the physicians most competent in the 
matter; namely, by the university professors of the 
medical faculties. In this way one avoided submitting 
the candidates to two examinations, which would be a 
mere repetition and a waste of time; the doctor's degree 
was conferred after the candidate had passed his state 
examination and had submitted an inaugural disserta- 
tion. The universities had been reorganized in the 
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beginning of the nineteenth century and had a more or 
less equal standing, so that the professors could be 
entrusted with the state examination. After a develop- 
ment of 700 years, one returned to institutions very 
similar to those which prevailed in southern Italy at the 
time of Frederick II. The faculties instructed the 
students according to a curriculum prescribed by the 
state; they examined the students, and the state con- 
trolling the examination issued the licenses. Without 
a license, no person may call himself a physician. How- 
ever, in 1869 a bill was passed according to which 
everybody might perform medical activities without a 
license, provided he did not call himself a physician—a 
very fatal regulation, the result of the prevailing liberal- 
istic attitude of the time, for which Rudolf Virchow 
was largely responsible. It gave quackery a legal status. 
LICENSURE IN AUSTRIA 

In Austria the development was somewhat different. 
Until 1749 the license was conferred by the Universities 
of Vienna and Prague. In 1749 the medical studies 
were reorganized, the dean lost his authority, and the 
curriculum and examinations were controlled by a 
director of studies, who was a state official. The state 
examination was given by the faculty, but under state 
control. The same is true for Switzerland today, where 
a physician representing the state is present at all 
examinations. 


AMERICAN MEDICINE 

The facts are well known concerning the develop- 
ment in this country, so that I can be brief. American 
medicine went in 300 years through all the periods 
through which European medicine had gone in more 
than 2,000 years. In the beginnings, here just as in 
ancient Greece, medical practice was not controlled. 
Physicians were badly wanted, and whoever was able 
and willing to help was therefore welcome. There was 
some quackery, to be sure, but in the early colonial 
times the number of quacks was undoubtedly not large. 
In the small cities, where everybody knew everybody 
else, it was easy to learn who had real medical knowl- 
edge and who had not. Physicians were trained the 
same as hippocratic doctors, by serving an apprentice- 
ship with a physician, and the only diploma was a cer- 
tificate issued by the physician, testifying as to how long 
and how successfully the apprentice had served. 

Toward the end of the colonial period, and right 
after the Revolution, the need for a stricter control of 
medical practice was felt, and, just as in medieval 
Europe, so in this country was the doctor's degree of 
a medical school, foreign as well as American, con- 
sidered a guaranty for adequate medical knowledge. 
The universities in this country, however, were not 
numerous. Their purpose in the beginning was not 
to replace the system of apprenticeship but rather to 
complete it. Many students could not afford to go 
abroad, and many entered practice without having 
studied at any medical school at home. Who was to 
confer the license on them? Just as the Royal College 
of Physicians in London and in Edinburgh became 
very influential licensing bodies, so the medical societies 
organized in this country in many states became the 
agencies controlling medical practice and conferring 
licenses. This was the case in Massachusetts in 1781 
and in New Hampshire in the same vear. So far, the 
development had been very sound and the conditions 
were very similar to those in England. In addition, 
several states, New York in 1760 and New Jersey in 
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1772. attempted a state regulation of medicine by 
appointing boards of examiners. 

The tremendous development in the nineteenth cen- 
tury, the opening up of a continent, created entirely 
new conditions. Physicians were wanted more than 
ever before, and endless medical schools were founded, 
many of them with quite insufficient equipment. The 
licenses conferred by these schools did not mean much. 
Besides, an institution developed that had no parallel 
in Europe—the growth of organized and recognized 
medical sects that paralyzed the efforts of the medical 
organizations, as well as those of the state boards. At 
the time of the Civil War, conditions were chaotic: 
but after the war the readjustment followed rapidly. 
As the medical schools could not be trusted, the states, 
or some agencies ing the states, had to take 
over the control of medical practice. From 1873 on, 
beginning in Texas, state boards of medical examiners 
were established, and by 1895 nearly all the states had 
such an institution. Every one knows what a funda- 
mental part these boards have played in the reorgan- 
ization of medicine in this country. If America today 
has a high standard of medical profession and if 
American medicine is playing an ever-increasing role 
in world medicine, this is not least due to their activities. 
They were influential in the reform of medical educa- 
tion and succeeded in raising the standards gradually 
and constantly. The establishment of the National 
Board of Medical Examiners in 1915 was a further 
step in this development. 

If the conditions in this country are compared with 
those in Europe, it will be found that they are similar 
to those which prevailed in most European countries in 
the beginning of the nineteenth century. The student 

to pass two examinations before two different 
bodies, one for the degree and one for the license. Just 
as the medical schools of Europe were reorganized in 
the beginning of the nineteenth century, so they have 
been from 1893 on in this country. If the develop- 
ment is to follow the general trend, the next phase 
would be to reentrust the medical schools with the 
examination of the candidates, whereby the exami- 
nations could be controlled by the representatives of 
the state boards or national board. I know, of course, 
that the conditions here are different from those in 
Europe, that the standard of schools is not yet equally 
high, and that the different states have different prob- 
lems to face. 

CONCLUSION 


lf I may add a personal remark, it is that I do not 
believe either in tests or in examinations. They are a 
necessity, as no better method has yet been found, 
but it is well known that certain students have a spe- 
cial ability to pass examinations while otherwise bril- 
liant students quite often show strong inhibitions in 
examinations. It is also known that actual knowledge 
alone does not make a good physician, that the char- 
acter and the whole personality have to be taken into 
consideration very strongly. In order to judge whether 
a man is fit to practice medicine or not, one must first 
of all know him and must have observed him at the 
bedside of the patient. The longer one has known him, 
the more will one be able to pass judgment on him. 
Re history of medical licensure begins in the Middle 
Itisa yom ocd feature in the history of medicine, 
in * the very beginning, the initial solution of the 


problem, was so perfect that a 1 of nearly 
800 years could not improve it 
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the final objective in graduate medical instruc- 

oa thon are, however, certain evidences of trends 

or pong EE ser that may be evaluated at this time. One 
given to divination is seldom chagrined by his mistaken 
ictions, and it is reasonably certain that few now 
will be present when the final formula is evolved. 

In the first decade of the century the majority of 
men seeking graduate medical instruction were well on 
into mature life and were seeking to fill the gaps in 
their medical knowledge. Many were graduates of the 
hundred medical schools that have ceased to function 
and the doctor was conscious of two fundamental 
defects in his training: (a) the lack of preliminary edu- 
cational qualifications and (b) the inadequacy of his 
medical training. To his everlasting credit he had the 
inspirational value of ambition and the desire to extend 
his usefulness. 

With the restriction of the number of medical schools 
and the development of adequate standards in under- 
graduate medical schools, the — have become 
points for the dissemination of graduate medical 
instruction. 

The defect in medical practice today is the lag 
between scientific knowledge and its practical i 
tion. The advancement in scientific knowledge within 
a period relatively so short as ten years makes it 

ve for every physician to bring his practical 
knowledge into consonance with the t status of 
scientific medical knowledge. It sh« be the duty of 
te medical instruction to shorten this gap, to 
the time interval between discovery, formulation 
and the practical application. This lag has been taken 
by a number of noteworthy endeavors: (1) the 
efforts of county or state medical societies to wae 
postgraduate instruction to the county centers, (2) the 
traveling clinics, (3) the three-day clinics at centers of 
population by visiting specialists, (4) by staff meetings 
of itals. (5) by means of medical societies and 
medica publications, and (6) by graduate instruction 
in connection with established medical schools. The 
systematic approach to overcoming this medical gap or 
hiatus will be largely the obligation of universities con- 
ducting schools in graduate medical education. 

If the medical schools continue to graduate the same 
number of physicians each year and there is the same 
annual death rate, there is a constant and increasing 
accretion of practitioners; as a corollary there will be 
a constantly diminishing number of patients per phy- 
sician throughout the population generally. Paralleling 
the extraordinary industrialization of this country in 
the last forty years has been the development of 
specialism and the idea of pure research. Neither the 
population, the hospital facilities nor the potential 
economic return can take the yearly output of graduates 
in medicine and put them all into the specialties or 
research. Many graduates will en in one form or 
other of public health activity, but — will still remain 
a major proportion of recent graduates in medicine 
who must be absorbed into the practice of medicine. 
The history of all social movements indicates that when 
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tion is on a constantly diminishing scale there is 

increasing depreciation in the quality of men entering 
that profession. It would seem to anticipate 
that, when the financial return from the practice of 
medicine becomes relatively too low and the cost of 
the undergraduate course in medicine too high, the 
ranks of medical practitioners will be filled with stu- 
dents who desire to make medicine a business or a 
trade enterprise. The result will be a constantly 
increasing hospital load of dispensary or clinic practice. 

It would indeed be a bold prophet who would attempt 
to predicate the status of the hospital situation ten years 
from today. I believe that at least 60 per cent of the 
practice of medicine in the well populated states of the 
Union will be undoubtedly taken care of through dis- 
pensaries and clinics. It would seem inevitable that 
the private and voluntary hospital system will undergo 
remarkable transformation and that physicians serving 
in dispensaries will undoubtedly be paid for their 
attendance. 

It may be said that in no country in the world is 
the level of dispensary medical practice equal to that 
in America. Generally speaking, the medical service 
provided by the dispensary system is adequate and 
effective. survey of the constantly diminishing mor- 
tality statistics of the last thirty vears offers conclusive 
proof on this point. 

It is apparent that the voluntary hospital system is 
in the process of breaking down by reason of the inade- 
quacy of funds derived from philanthropic sources and 
that many of the hospitals will be salvaged by becom- 
ing part of the city, state or governmental system. 
There will arise from this condition of affairs the 
necessity for the periodic reeducation of a large num- 
her of physicians. This may be accomplished by man- 
datory attendance for set periods of study at graduate 
schools near the large centers of medical thought and 
activity. The key to this type of graduate teaching 
will be the individual hospital of 350 beds that will 
be complete in all the major departments. There may 
arise from these conditions a second major issue 
whereby the voluntary hospitals will employ all their 
staff on a salary basis and enter into active competition 
for the medical business of the community. This 
potential semicommercial hospital system may have 
pedagogic qualities of high repute for specialistic teach- 
ing but will be i uate in a broad comprehensive 
scheme of graduate instruction, as the teachers in such 
institutions will have had little or no experience with 
actual practice and will be restricted to the patients 
that come to the outpatient department or enter the 
wards of the hospital. 

Education, whether it is medical or purely scholastic, 
has an organic growth and necessarily should have a 
continuing development. The practice of medicine, 
except for the full time, paid physicians in institutions 
and those engaged in research under salary, will have 
an economic background which will be predicated on 
the economic conditions that surround the public health 
and medical problem. 

There are sufficient medical educational facilities to 
take care of the country’s population for an indefinite 
period of time. In most of the states of the Union 
there is an adequacy of hospital beds to take care of 
the citizens who require hospitalization, although there 
may be in certain localities an inadequacy for special 
conditions, such as beds for patients with tuberculosis, 


— 


The educational problem 1 every fully 
Are from 300 to 400 
beds into the medical teaching program. 

Graduate medical teaching will necessarily have to 
consider the relation of medicine and its practice to the 
programs of social betterment: old age pensions, sick- 
ness insurance, physicians under the C. W. A. pro- 
gram, social security, and the like; the increasing 
number of doctors that will be employed by the various 
governmental agencies for medical work will tend to 
bring into the ranks of the salaried physicians the 
moderately trained type of doctor rather than the indi- 
vidual who is in a sense a much better trained physician. 
This income bracket group of physicians will constitute 
a problem for periodic reeducation, and it would appear 
that the local hospital will be required to take care of 
this graduate educational 

The development of splendid educational facilities in 
undergraduate schools has not obviated the necessity 
for graduate medical instruction. The tendency in 
undergraduate schools will be for a lessening of the 
number of matriculates rather than for an increase, 
and it is probable that the fifth year of the under- 

schools will be materially changed to provide 
or certain major electives whereby the student may 
select courses with a wider basic knowledge as a pre- 
liminary course to entering a specialty. 

Of the eight million dollars derived from endow- 
ments and taxes and spent for general education, less 
than 3 per cent is allocated for graduate medical 
instruction, and the fact that medical schools spend 
eleven million dollars a year, with only a third of that 
sum derived from fees, indicates again the tremendous 
financial burden that must be assumed for any well 
qualified extension of the graduate medical system. 

It is quite possible that the usefulness of the phy- 
sician will be greatly increased as a result of a little 
recognized biologic There are now more 
“old” people living in the United States than at any 
former time in its history. The restriction in immi- 
gration, a continued decline in the birth rate and an 
increase in longevity to almost 60 years, or 50 per cent 
greater than the average expectation of life u ninety 
years ago, means that there has been an increase in 
the population of persons over 65 years of age of more 
than 600 per cent in the last fifty years, as contrasted 
with the rise in the total population of only 146 per 
cent. 

wonder if many of the profession have thought 
through to a logical conclusion what will constitute 
adequate medical education ten or fifteen years from 
now. Have physicians asked themselves the question 
What will be the type of professional practice in 1950? 
It is evident that there are tremendous changes, turn- 
overs and new adaptations taking place in the social, 
financial, industrial and economic world. With all due 
regard to liberal tendencies, and divorcing research 
and pure science from the domain of the ordinary 
practitioner of medicine, there is behind every physician 
an economic problem. It seems to me that the trend 
is quite definitely toward specialism. More and more 

men are entering the surgical specialties. There 
is no gainsaying the fact that the mechanical arts of 
the surgical specialties are more highly remunerative 
than the less dramatic services of internal medicine. 
This trend is being accelerated by the various certifica- 


1. New York Herald Tribune, Oct. 30. 1934. 
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tion boards and the establishment for listing as a spe- 
cialist by a “dead line” in 1938. 

It is axiomatic that the best interests of the com- 
munity are served in making better doctors, and the 
essential problem of graduate medical teaching is the 
practical application of scientific instruction to the indi- 
vidual needs of the physician. Into this enter 
three factors: (1) the character of the teacher (2) the 
clinical facilities for teaching, and (3) the time that 
is necessary for comprehensive training and instruction. 
There is “an increasing trend in medical education 
toward the production of an ultrascientific, coldly 
rationalistic individual who approaches a medical prob- 
lem with an inflexible program of scientific procedures, 
whose perspective of a sick human being sees only a 
mechanistic derangement and who lacks development of 
the human and social concept of his role.” * 

Training is distinctly a middle course and on a lower 
intellectual level than individual mental 
development. Any plan of graduate medical instruc- 
tion must provide time for thinking and individual 
research, if possible. A graduate student will be a 
significant failure if trained only in medical practice. 
There must be inculcated into his mental equipment the 
desire and ability to think in a clinical sense. The 
establishment of a complete resident system in larger 
hospitals where clinical material is adequate for repeti- 
tive and day after day teaching will do much to pre- 
cy oat gore for that large class of young men who 

re had a general rotating hospital service and who 
have the ambition and the means to engage themselves 
for an additional period of intensive study of two or 
three years’ duration. This period of residence or 
fellowship should carry with it a small remuneration 
or stipend and on demonstration of proved effective- 
ness should entitle the candidate to a special medical 
degree. This course for a special degree in graduate 
studies must be very definitely self limited. It should 
be the object of graduate schools to finish with the hos- 
pital and specialistic teaching before the individual has 
passed 30 years of age. Any extension of a teaching 
curriculum beyond 30 years of age will in the long 
run be detrimental to the community, as there is 
inherent in such long application a negation of the 
responsibilities of the citizenship and the development 
of a decidedly antisocial quality in celibacy. 

The preparation of the specialist will undoubtedly 
demand an ample basic medical education, with a prop- 
erly supervised internship, and with emphasis on 
advanced specialistic training in the cognate branches 
of the specialty. A minimum of three years will 
probably be necessary, together with an augmentation 
of clinical experience by full time residency in a large 
general ital or in a large special hospital. 

It is apparent that no extension of the basic graduate 
studies can supply the mental qualities that come from 
reflection, experience and clinical contacts. It should 
therefore be the purpose of all medical educators to 
complete all graduate studies at the earliest possible 
time so that the candidate may enter on his own per- 
sonal clinical contacts before the drudgery of a too 
prolonged fellowship course deprives him of the flair 
of personal initiative. 

As to the research problem, it is more than 
that research work will remain in the hands of special 
foundations or institutions endowed for that purpose, 


2. Bowler, J. Medical Education Research, Proc. Meet., 
Mayo Clin. $355" (Now. 28) 1934, * * 
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by personal 
or 
of the scientific spirit, which means pre- 
observation and 


few men seeking postgraduate i 
kindof work, eter from lack of time, 


nadequate 

preliminary education, or the absence of the right 
Medical graduates seeking instruction will 

be varied but may be classified as follows: I. The 


i rotating i 
. The physician desiring to engage in research 

4. The physician who can justly claim to be a specialist 
and who desires res more intensive training in some par- 
phase of his own specialty. 5. The physician 
general practice who desires to renew or 
keep abreast of the latest scientific advances in medi- 
cine. 6. The physician who desires to make good some 
essional deficiencies that have been revealed 


in 
apt to be made up of men doing practice 

munities of from 50,000 to 100,000 and who of neces- 
must engage in some degree in a type of practice 
in larger cities is handled by specialists. 7. A 
of practitioners who live within com- 
muting distance of graduate institutions and who 
desire to “refresh” their medical information by a 


SEE 


pedagogy—What shall constitute the proper 
between clinical and od tsborstory work ?—is con- 


ship 
stantly recurring and engaging the attention of medical 
educators. With the ever increasing tendency toward 


departments with 
officers. An excellent example of this scheme of 
division of labor is to be found in the marvelous 


ing diminution, even to the point of extinc- 
the clinical phases. This condition brings 
with it certain particular evils, and, although it is true 
that there are certain definite benefits to be derived 


medium would be arrived at when the laboratory would 


3. Bulletin of the New York Post-Graduate Medical School and 
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necessary 
knowledge in all the 
subjects, nor would the time be well spent; for it would 


degenerative process from chronic intoxication. In 
therapeutics, of the use of some of the synthetic 
remedies and the latest teachings of pharmacology. In 
technic, of the application of modern diagnostic pro- 
cedures, of spinal puncture, of intraspinal and intra- 


rch probably will be eliminated from under- 
uate medical activities, and the function of the 
aculty i in the undergraduate medical schools, so far as 


ities that will be valuable in a 1 program. 

— medical research be reserved for 
graduate time. Certain X will undoubtedly 
devote their clinical material to a complete and inte- 
grated system of medical fellowships and resident posi- 
tions in the special division of medicine. The number 
of such resident positions will after all be limited, for 
only a hospital with large bed and clinic facilities can 
possibly transform itself into an institution for the 
development of specialists. It will require anywhere 
from three to five years, added to the undergraduate 
course in medicine, for an institution to certify to the 
competence of an individual in a given specialty. The 
teaching of specialists will of necessity be confined to 
large cities and their large hospitals. 

There follow logically from these premises three 
distinctive trends in graduate medical education: (1) 
a research fellowship in pure science, (2) a continuous 
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together with such research work as may be accom- exist in an associated position and when laboratory 
plished in the undergraduate schools. However, in information is coordinated with the clinical aspects of 
the training of practitioners the most important desider- disease. 
atum is scientific observation. The ability to observe The old fashioned, so-called practical physician with 
and little real scientific training is a heritage of obsolete 
logic conditions. The present-day demand is for real scien- 
deve tific training and the concrete application of the 
cision, . principles and knowledge of chemistry, physiology, bac- 
inductive reasoning, there is no training quite so teriology and pathology to the conditions of everyday 
thorough as the application of one’s time and ability 
to a concrete in research. However, relatively 
require trom five to ten years to obtain such an abun- 
dant knowledge. The problem is rather for a moderate 
knowledge, thoroughly mastered and tested by actual 
practice. 
With the rapid progress medicine is making today 
uate or intern wishing im 1on the student must make up his mind to pick out from 
of a general character and desiring a continuous and time to time such new phases of medical knowledge 
advanced form of technic of graduate teaching. 2. as have established for themselves a definite place in 
The physician desiring to enter a specialty either from everyday practice. The newer aspects of metabolism, 
endocrinology, serology, x-ray interpretation and roent- 
gen therapy present such functional importance that 
the alert physician must obtain a thorough, broad 
understanding of the subject. Therefore, any compre- 
hensive plan of study will require sufficient laboratory 
work to make the student conversant with the funda- 
mental knowledge necessary for efficient scientific, 
practical work. This will embrace a knowledge of bac- 
teriology, of chemistry, of the various phenomena of 
metabolism, of blood chemistry, of the newer aspects 
of diabetes and nephritis and the like. In pathology, 
‘ of the various effects of chronic focal infection, of 
particular phase of medicine. 8. The recent resident ; ee , and an experience im tne diagnostic 
or intern who desires to proceed for a higher medical aid of special instruments, such as the ophthalmoscope, 
degree, such as doctor of medical science.* the endoscope and the cystoscope. 
One of the most interesti uestions in medical The undergraduate medical school and the changed 
relationships in the hospital situation will largely pre- 
within the domain of clinical medicine are performed research is concerned, wi oO ** Wwse students 
who from natural ability and aptitude exhibit qual- 
study. So marked has this tendency toward specialistic 
training become that in many clinical laboratories is 
found an overaccentuation of the laboratory idea with 
from such an accurate division of labor, the main 
objection is that the evils far outweigh the supposed 
benefits. A consideration of the problem in its main 
features would suggest that the proper course is one 


and periodic reeducation of the 
in dispensaries 


and that fat canbe expresed nthe 
words “education costs money.” Whether the encroach- 


personal 
(2) to correlate 


REPORT OF THE COUNCIL ON MED- 
ICAL EDUCATION AND HOSPITALS 
RAY LYMAN WILBUR, M. d. 

STANFORD UNIVERSITY, CALIF. 

All education is undergoing a searching scrutiny. 
Costs, objectives and methods are being questioned. 
Procedures that have been taken for granted are now 


. There 
i its 


that it is hoped will exist. 

The profession of medicine requires new recruits 
each year who are better trained than those of the past. 
There must be a steady advance of medical education 
in pace with the constant progress of research. It has 
become as vital for the medical curriculum to be 
of its obsolescent and less significant parts as it is to 
add the new discoveries and new methods. In Sep- 
tember 1933 the Council on Medical Education and 
Hospitals recognized the necessity of a restudy of 
medical education and decided on a reinspection and 
reclassification of the medical schools of the country. 

Dec. 10, 1933, a joint meeting of the Council with 
the Executive Council of the Association of American 
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Medical Colleges was held in New York, at which it 
was agreed that the Council on Medical Education and 
undertake ive study of 


Hospitals should a 
medical education with the tion of the Asso- 
ciation of American Medical and the Federa- 
tion of State Medical Boards 

Feb. 16, 1934, $24,000 was for the 


1. Questionnaires, covering the organization, 
department aed the personal history of each mem 


faculty in the grades, 
visit. The purpose of these questionnaires is twofold: 
First, to secure definite and authoritative information 


and the carrying out of its teaching program and, 
secondly, to stimulate officers and faculties to analyze 
their own problems and evaluate their methods. 
2. Personal visits are made to the school for the 
purpose of verifying and amplifying the information 
contained in the questionnaires, and especially for the 
~~ of gaining much information that could not 
covered by general questions. Each school has cer- 
problems and situations that are peculiarly its 
own. Furthermore, in regard to matters of a con- 
fidential nature, information can be obtained in an 
which could not be transmitted in writing. 


It is the policy of the Council to employ two 
inspectors in each visit in order to eliminate as far as 


In addition to the class A medical schools of the 
United States, Canadian schools have voluntarily 
that they be included in this study. 

At the meeting of the Council held Oct. 27, 1934, it 


Yale University School of Medicine 

University of Buffalo School of Medicine 

University of Louisville School of Medicine 

University of Cincinnati College of Medicine 

Indiana University School of Medicine 

Ohio State University College of Medicine 

Western Reserve University School of Medicine 
University of Pittsburgh School of Medicine 

West Virginia University School of Medicine 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College 

New York University, University and Bellevue Hospital 


University of Pennsylvania School of Medicine 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
Woman's Medical College of Pennsylvania 
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training of specialists. 
In the of an : 
survey Dy poard stees 8 merican 
Medical Association, and in September Dr. Herman G. 
that private philanthropy has taken care of is a Weiskotten began the personal inspection of some of 
tion that only the future can answer. The goalies the schools. The methods used are as follows: 
of medical service to the community, so far as the policy 
quality of the service is concerned, is largely in the eac 
hands of medical schools and voluntary hospitals. of 
Failure of the legislators to recognize the preeminent 
technical ability of these custodians of medical educa- 
tion will invariably bring about a depreciation in the 
quality of medical service. 
Scientific advancement in medical education, in a from those responsible for the conduct of the school 
ag rest on the ability (1) to observe, 
repeated clinical observations and, 
ultimately, (3) to generalize on these facts. If true 
science is the power of performance, then a means 
should be encouraged that will place the — 
student in contact with great clinicians. “ is no 
substitute for the master clinician in the clinical fields 
of instruction. 
116 East Fifty-Third Street. 
balanced and dependable reports. Also, in case of 
doubt, facts can be more readily established by two 
witnesses. 
is a general idea that neither expenditures 
nor energy in the training and education of youth can medical schools in this country, questionnaires being 
be wisely reduced but that better results must be made sent in exactly the same manner as to all other medical 
and needless waste of funds and of time must be cut schools. 
out. More interest is being taken in the student and To date the following schools have been visited: 
his capacities and needs, and less in maintaining Dartmouth Medical School 
traditions or the sanctity of time-honored processes Harvard University Medical School 
sustained through the ease with which human habits Boston University School of Medicine 
are established. More is being thought of the relation Tufts College Medical School 
of education to the kind of civilization that exists or a 
New York Homeopathic Medical College and Flower Hospital 
Long Island C of Medicine 
and Licensure, Chicago, Feb. 18, 1935. 


Medical College and of Philadelphia 
niversity of 


From the studies thus far conducted it is apparent 
the circumstances justify. 11 
in 


THE SITUATION IN VARIOUS DEPARTMENTS 
Psychiatry —Few schools, if any, have reached the 
level in the teaching of psychiatry recommended by the 
National Committee for Mental Hygiene. Dr. 
ore the Association 


however, still on the old-fashioned method of 
taking senior to a state hospital for a three 
ring circus with human performers. The training of 


that none of them have much value. A wide variation 
in the methods employed for the teaching of what is 
called public health would seem to indicate that this part 
of the medical curriculum is still in an experimental 


This would seem to me a 

accomplishment along this line is still di inting and 

will continue 10 until public health teaching of the 
ve 


Obstetrics. The * of the Committee on Mater- 
nal Mortality of the ici 
released 


may par- 
ticipate in a fair number of deliveries but without special 


supervision or any supervision at all. 

So far, the inspections have shown a remarkable 
strength in the basic sciences and main clinical - 
ments of most schools. One may well be proud of the 
results of thirty years of the combined efforts of physi- 
cians, educators and laymen, together with foundations, 
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means the school 
except by relying on the Council's published list. If 
so, why not accept the fact and require i 


and during these introductory years he might desire 
to do a little general practice just to keep the pot boiling. 
It is almost certain that a well trained man would 
prefer to restrict himself to radiology just as soon as 
it would be economically feasible; to enforce the limi- 
tation might prevent, in the case cited, a well trained 
man from locating in such a town. 
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SPECIAL EXAMINING BOARDS 
ing the year the Council has been studying the 
of the ialties to i 
George Washington University School of Medicine 
Howard University College of Medicine 
Georgetown University School of Medicine 
: recognition given to speciali 
instances many students are admitted whose academic t see that there is free access y y equi 
records are poor. and trained men and women to the specialties. 
is always danger of “shut-out” organizations develop- 
ing, similar to fraternities and some of the present 
national societies of specialists. Those who have 
arrived are often human enough to set up unfair and 
even personal obstacles to prevent competitors from 
of American Medical Colleges, at Nashville in October getting in. The Council on Medical Education and 
1934, reported recent improvement in more than a Hospitals of the American Medical Association must 
: in shi take a fair attitude to all and an uncompromising 
attitude against either favoritism or prejudice. 

Some of the difficulties now being encountered are: 

1. Most of these special boards have adopted the 

st $m an ing o ctors statement that the applicant must be “a graduate of a 
may be present in the ordinary run of medical cases medical school which is satisfactory to the board.” 
has not as yet progressed very far. It will take courage i ; . 8 
and fresh attacks on the problem to make the mental Since it is known how difficult it is for the Council 
state of patients as significant to the medical student as to make an appretenl 2 medical . — must be 
physical phenomena evident that these special boards have no satisfacto 

Public Health—Dr. Osler used to say that, when a 
score of remedies are used for one disease, it is likely 

rom a sc approv ouncil ; 

2. Some of these boards require the candidate to 
have limited his practice and to indicate that he intends 
involved. 

It seems to me that such a requirement may operate 
to the detriment of the specialty concerned. Suppose 
that a well trained man, in radiology for example, 
should desire to locate in a city of 50,000. For the 
first two or three years he might find it quite impossible 
to maintain himself in a practice limited to radiology, 

medical course. More support for public health teach- 

ing in the medical school is needed if full advantage 

of known facts is to be given the public. 

teaching of obstetrics in medical schools. Many of the 

brentses: but the studies so tar made by the Come . 2; This limitation is particularly difficult with respect 

do indicate that in some schools the training in pe and g) ‘alti — 

obstetrics is definitely inadequate. In some cases the — emale Bn. sot 

teaching is almost exclusively didactic, and clinical 

experience falls far short of the standards set by the Pee — vity. These 
boards should face the facts and should not 
the medical profession in a web of fine spun 

theory. 

4. The procedure of refusing a certificate or exami- 
nation should be modified. One of the present boards 
requires its candidates to sign a waiver of rights. 
Should the council not require that, whenever an 

univers 8. > m applicant is refused a certificate or admission to the 
achievement should stimulate it to work for fully examination, the board should allow the rejected can- 
rounded results in all schools in all parts of the country. didate some recourse. 
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This report concerns the control of various types of 
bleeding means of subcutaneous injections of a snake 


hen intradermal injec- 
tions of these filtrates were followed at a suitable inter- 
val by intravenous injections. In 1930, one of us 
(S. M. P.) attempted, unsuccessfully, to produce the 
Shwartzman phenomenon with fungous extracts and 
then to render the reaction site more sensitive to the 
hypothetical toxic substances in fungous cultures by 
previous local injections of a vascular poison, snake 
venom. This proved unsuccessful. In the course of 
experiments it was found that, if a period of from 
fourteen days to one month was allowed to elapse after 
the injection of rabbits with snake venom, a large num- 
ber of the animals became refractory to the Shwartz- 

man phenomenon. Since no circulating antibodies could 
be — to explain the refractory state and 
since antivenin had no effect on the course of the 
Shwartzman phenomenon, and since this refractory 
state was not passively transferable, it was concluded 
that the induced refractory state was due to some 
change in the vessel walls or to some effect on the 
clotting factors of the blood. With this possibility in 
mind, various hemorrhagic conditions were treated with 
snake venom.* 

It was noted that only certain venoms were capable 
of producing a refractory state to the Shwartzman 
phenomenon.* Moccasin venom was particularly effec- 
tive in this respect, and individual venoms of the moc- 
casin snake varied in their content of the factor that 
was responsible for the production of this refractory 
state. 


purpura cases, however, are 
this form of treatment. In two cases of thrombocyto- 
penic purpura this form of treatment was not successful 
in our hands. Neither was it possible, * 
mentally, to prevent the Shwartzman 


to influence h in any way by previous injections of 
very large amounts of antivenin. 


Studies on 1 1 Sub. 
— 1. Exper. 8247 Dec.) 1928. 


3. Peck, M.: - Hemorrhagic Diathesis 
j Sec. Exper. Biol & Med. 30:5 


: M and Franklin, G. : Antivenin Therapeusis 
1117 6:77 (Feb. 1931. 
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Lace. i908 
MODE OF ADMINISTRATION 
Moccasin venom was used in all the cases. It was 
red in ampule form as a 1 : 3,000 solution (physio- 
ic solution of sodium chloride), with sodium mer- 
thiolate 1: 10,000 added as a preservative. When the 
venom was first used it was injected intradermally. A 
maximum of 0.4 cc. was given. 
however, it has been given subcutaneous! 
injections were less painful, Ga 
remained the same. 
Dosage for Adults.—The initial injection in patients 
3 , given subcutaneously. 
rapidly increased in subsequent 
injections to 0.8 or 1 cc. as a maximum dose. The injec- 
tions were given in the arm or the thigh. It was found 
inadvisable to give successive injections in the same 
arm or leg. In the majority of cases the injections 
were given twice a week. If there were marked bleed- 
ing symptoms the interval between injections was 
decreased so that they were given every third day. In 
several instances it has been given oftener. It was 
found advisable to continue the treatment twice a week 
for two or three months. Then, if the patient was 
responding to the treatment, the interval between injec- 
tions was increased so that they were given once a 
week for a month or two. The patient’s maintenance 
dosage was then determined according to the hemor- 
rhagic symptoms. In certain cases, three or four 
months of treatment was sufficient. In other cases, an 
injection every two wecks or once a month was enough 
to keep the patient relatively free from oe ya ae 
If, after cessation of treatment or a prolonged interval 
between injections, bleeding tended to recur, it was 
usually controlled by more frequent injections. 
Dosage for Children —The same principle applies to 
children, except that the minimum dose is 0.2 cc., and 
the maximum dose 0.6 cc. This amount has been given 
without any ill effects to infants 1 year of age. 


REACTION TO INJECTIONS OF VENOM 
Usual Reactions—In the group reported in this 
paper, especially in patients having a positive tourniquet 
test, an ecchymosis was usually observed to form at 
the site of injection in from half an hour to twenty-four 


hemorrhagic 
reaction in the normal individual after inj of 
venom with a concentration of 1: 3,000. After a num- 
ber of injections the tendency to form ecchymosis dis- 
appeared, which was an indication of a therapeutic 
response. After cessation of treatment with a recur- 
rence of purpuric symptoms, there was often a recur- 
rence of the reaction to venom. In one 
of our cases in which there was no 


The 
reaction was characterized by the formation of a hot 
tender swelling at the injection site, ing from a 
few centimeters to 10 cm. in diameter. 

from a few minutes to ten hours after the 


injection and usually persisted for forty-eight hours. 
A generalized reaction was not observed. 


1066 
superior to the other forms of treatment commonly 
employed in cases characterized by a hemorrhagic ten- 
dency other than hemophilia or thrombocytopenic 
purpura haemorrhagica. 
In 1928, Shwartzman described a phenomenon of 
skin reactivity (local hemorrhagic necrosis) to bacterial 
— 
(thrombocytopenic purpura), the patient never lost the 
ecchymotic reaction to venom even after one year of 
treatment. 
Reaction of Hypersensitivity —Most of the patients 
J dleveiloped a reaction of hypersensitivity to the snake 
the Medical and — Mount Sinai 
State as » the Shwartzman snomenon by the Injection of 
8 of the Moccasin Snake (Ancistrodon Piscivorus), J. Exper. Med. 
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Case 9.—G. S., a woman, aged od was negative. Treatment was ins 
Ja 
la 
ths and very profuse periods for three sensitized, June 17. In spite of small amounts 
once a week, was begun, February 10. : PB. — new hemorrhagic spc 
after the third 15, 1932, until the last examination, 
— bleeding t was continued through July once 
bleeding s September and October once a week. 
e days, with a ued. 
— May he 19.—H. W., a woman, aged 38, had a secondary anemia 
ise the blood picture was normal. had been 
st six months. ' „ M. A. ter ine 
erted, fasted — theses weeks. with Am. J. Obst. & Gynec. 86: 887 (June) 
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treated since Feb. 15, 1932. Six weeks after injections were once a week since that time no bleeding has been reported. 
treated twice a week months t once a Cast 26.—W. A., a man, aged 50, had had bleeding from the 
week irregularly. At the last examination, April 7, 1933, she nose and mouth for six years. His father also had had fre- 
was still getting purpuric spots on the arms and legs. So far, quent nosebleeds. The patient had been treated with radium 
there has been no response to the venom. with no relief. In the last two and a half months before 

Cast 20.—S. J., a woman, aged 30, with Schénlein-Henoch’s treatment with venom, bleeding had been very profuse and 
purpura, had had recurrent purpura, hematuria and a history almost daily. Small and large telangiectases were found on 
of prolonged and profuse menstrual periods. Treatment was the tongue, the lips and the nasal mucosa, and small spider 
begun in the carly part of 1932, twice a week. The patient nevi were scattered over the body. The blood picture was 
was sensitized and desensitized. The first period after she normal. Treatment was started, Nov. 11, 1932, two or three 
had received treatment for several weeks was shorter and less times a week in large doses of 1 cc. Within two weeks there 
profuse; hematuria disappeared and she was almost free from was less bleeding. November 28, the patient became sensitized 
purpuric symptoms. The treatment was continued for six and as the amount of venom was decreased in the process of 
months. It had to be given for a number of months before desensitization the bleeding recurred. By Feb. 6, 1933, it was 
striking improvement was noted. found that two injections a week of full 1 cc. doses kept the 
Case 21—I. S., a boy, aged 12, with Schénlein-Henoch’s Patient under fairly good control, although bleeding tended to 
purpura had had persistent recurrent purpuric spots on the recur when the injections were decreased. Since that time, 
arms and legs accompanied with pain and swelling of joints, me of the telangiectases have disappeared. 
occasional nosebleeds, intestinal colic and passage of blood. At Cast 27.—Mrs. S. S., aged 49, had had daily nosebleeds for 
the time treatment was started (March 1933) the symptoms years. She had a sister and a daughter who bled from the 
had been approximately of six weeks’ duration. By March 27 nose. Telangiectases were found on the tongue, lips, mucous 
the patient was sensitized and desensitized. From then on he membranes of the cheeks and in the nasal mucosa. Treatment 
was treated once a week. Definite continuous improvement was begun, May 20, 1932. The hemoglobin was 74 per cent. 
followed. The nosebleeds and hematuria have disappeared but Injections were made twice a week. The bleeding continued 
occasional purpuric eruptions occur around the ankles. The through May, at which time the hemoglobin dropped to 60 per 
treatment is now given once every two weeks and the only cent. The patient was sensitized and desensitized, during 
symptom that remains is the appearance of an occasional pur- which time the bleeding continued. In July, injections were 
puric eruption around the ankles. given once a werk because the patient could not come more 
Case 22—A. F. a man, aged 60, had recurrent hemorrhagic often. The bleeding diminished. Later, treatment was given 
— of tee Ghows end tem The blood picture was every two weeks until the present time. She still bleeds occa- 
— Tennant was begun in March 1932. After five sionally but there is a marked decrease in the amount and fre- 
injections, the bursitis disappeared and has sot recurred. quency. Once during this time she was admitted to the hospital 

„and it was found that if the injections were given frequently 

Cast 23.—T. C. a man, aged 42, had had recurrent purpuric (three times a week) bleeding could be controlled. The 
eruptions on the legs for months, especially after drinking telangiectasia of the tongue have almost disappeared, although 
wine. The blood count was normal. He was treated twice a there are still some in the nasal mucosa 
week from April 1932 through December 1932 with no effect. 3 

Case — M., a boy, aged 6 years, living in Maine, some - 
Case 24.— Mrs. B., aged 50, had recurrent purpura and what out of touch with an active clinic, was suffering from 
occasional bizarre giant ecchymoses, from 5 to 6 cm. in familial telangiectasia of the nose and had bled almost con- 
diameter, especially noticeable on exertion. The blood picture tinually throughout the last half of his life. After the onset 
was normal; allergic tests were negative. A widespread of the treatment a very encouraging record of some thirty-five 
localized edematous and hemorrhagic reaction followed the days without any nasal hemorrhage was set. Then, after the 
injection of venom. The patient was injected twice a week onset of a nasal pharyngitis, he had four consecutive, severe 
for months. hemorrhages. Resumption of the treatment with the venom 
in recurrences, in the last few months the venom has was followed rkable improvement 
almost no effect on the course of this disease. 5 9e. : 

This form of purpura or recurrent ecchymoses is revious to treatment with snake venom, other forms 
probably not a true clinical entity. It comprises condi- of treatment were used, such as boiling water, coagu- 
tions such as Schénlein-Henoch’s purpura, or hem- nts, horse ae radium, = 2 slight or no 
orrhagic capillary toxicosis, anaphylactic purpura or ‘™Provement. treatment with the snake venom 
possibly ovarian dysfunction. The blood picture, espe- Produced definite control of the bleeding. The treat- 
cially blood platelets, coagulation time and clot retrac- ment, however, in such cases must be kept up indefi- 
tion, is always normal. Occasionally the tourniquet test mitely, more frequently at first and less frequently 
may be positive, indicating some form of capillary dis- later. once a week or once in two weeks, depending on 
turbance. Six out of nine patients treated showed the clinical effect. In two cases some of the telangiec- 

i immediate signs of improvement. Snake venom proved tastes either disappeared or diminished in size. 
ineffective in three cases. B. Diseases Associated with Bleeding as a Result of 

4. Osler's Disease (Multiple Hereditary Telangiec- Definite Blood Changes.—1. Thrombocytopenic Pur- 
tases) : pura Haemorrhagica: (a) Cases followed by apparent 

Case 25.—Miss B., aged 23, had had epistaxis and nasal dis- improvement after snake venom injections. 
charge for many years. In the past few years the nasal bleed- Nine cases were treated. The patients varied in age 
ing lasted at least twenty minutes, three or more times a week. from 5 to 65 years. There were eight females and 
Her father had frequent nosebleeds. Examination of the nares one male in this series. The symptoms were typical 
revealed multiple telangiectases in nasal mucosa and bilateral : y 
antrum disease. No relief of symptoms was obtained from in most of the cases ; namely, hemorrhages from mucous 
local treatment or roentgen therapy. Treatment with snake membranes, purpura and ecchymoses in the skin and 
venom was started, Oct. 3, 1932. She became sensitized on in a number of the women profuse and prolonged men- 
the fifth injection and was desensitized by October 27 and then strual periods. Marked weakness and pallor had devel- 
treated with venom once a week. October 31, the patient oped in some as a result of the loss of blood. In all 
the cases there was a marked reduction in the number 
occurred. She was then treated twice a month and the bleed- of platelets, prolongation of the bleeding time, absence 
ing increased. She did not appear for three weeks and then of clot retraction, a positive tourniquet test and a 
reported several nasal hemorrhages. Under treatment given secondary anemia. 


— 11 — — Apparently snake venom has no 
strual 


a direct therapeutic effect, due to the snake venom state 


is well known that some forms of acute and chronic 229 vorus) intracutaneously or subcutaneously 
are subject to spontaneous remissions. (from 0.2 to 1 cc. of a 1:3,000 solution) is effective 
(6) Purpura haemorrhagica followed by no improve- in controlling various hemorrhagic conditions unasso- 
ment after treatment with snake venom. ciated with blood changes. In thrombocytopenic pur- 
There were three women varying in age from 26 to pura haemorrhagica, it seems to be effective in some 
42 and one 4 year old girl in this group. They pre- cases and ineffective in others. It is of no value in cases 
sented the hematologic manifestations typical of this of congenital hemophilia. 
disease and one of the patients had shown no improve- 
1 Three of the patients 
treat 


did not respond tothe treatment with moccasin. venom CHinfcal Notes, Suggestions and 
— after the first few 1— The ſourth patient New Instruments 
y improved for one year, but a severe 
occurred which could not be controlled by RECOVERY FROM AMYLOIDOSIS 


A. Reimann, M.D., 


showed the time of congenital to time on patients who apparently recovered from the disease, 
A there was some they were seldom published? because o of diag- 
at first, probably as a result of nonspecific „later nosis. It was usually concluded that recovery was an indica- 


the treatment had to be discontinued, as it failed to tion that the patient did not have amyloid disease. Recently, 
ect such patients from bleeding, hemarthrosis or owever, Kuczynski,? Morgenstern“ and others have shown 
— 


ex that amyloid substance may be resorbed if the 
| factors favoring its and are discontinued. 
COM MENT The introduction of the congo red test by Bennhold and the 
method of liver and spleen biopsy by Waldenstrém 
various of hemorrhagic conditions has accurate clinical diagnosis to be made during life. As a result 
useful. It seems to be of value in most of the of these advances, reports of recovery from amyloid disease in 
of bleeding not associated blood eleven cases have been published.* 


y The following i 
cpstais of long standing. tlesdng: hereditary the of of of 
multiple telangiectases (Osler’s disease) and various after thoracoplasty. Amyloid disease was discovered about 
forms of purpura, either toxic, allergic or endocrinal. two years after the first symptoms of tuberculosis and one year 
In some instances, marked improvement of the sec- after thoracoplasty. 


anemia — long — uterine bleeding. 1 chi. 2 Chronic 
was ineffective until snake venom was employed to Pv with Extensive _eaeneration—Recovery, M. 

County Kings 1880 tg ‘from 


7 
F 


‘ Walker, G. F.: 
sionally in the chronic form, the blood picture ret Disease, Lancet 8: 120 uly 21) 1928. Whitheck, R. II. 
use of snake venom. This is not an.) 1952. 2 
attributed to the effect of the venom but may be con- IT 71 1. — : e, of a 
sidered to be a spontaneous remission such as occurs NI ad (Men Os 


The majority of the cases in this group showed a_ without the use of this form of . In such a 
definite response to the snake venom. This was char- case, however, the restoration of the picture to 
acterized by a cessation of bleeding. Curiously enough, normal seems to be hastened by the reduction or con- 
large hemorrhages such as those from the nose, mouth trol of the hemorrhagic condition. 
and uterus were usually controlled sooner than the Cases of hemophilia, thrombocythemia and leukemia 
treated tor a very long time betore purpuric symp- venom. Tgic responses are fra mild. = 
toms disappeared. The cessation of bleeding in many bations of the underlying conditions do not occur. 
cases was not accompanied by a rise in the platelet count Although the fundamental condition may not improve. 
or a _ in the — time. This - for the treatment does not exaggerate the hemorrhagic 
noticeable in this group that when sensitivity occurred — in certain cases of thrombocytopenic purpura 
and the dosage had to be reduced, bleeding was apt to whi “yg — to the treatment. In the allergic state 
recur and was only controlled when large and frequent resulting from the injection of snake venom an eosino- 
doses were resumed. philia may supervene. This tends to subside after 

Four of the patients recovered completely, both desensitization. 
symptomatically and hematologically. This restoration SUM MARY 
to normal is not attributed to snake venom alone, as it The administration of moccasin snake venom (Ancis- 
* ‘Hemogh — iat Three — were treated with „ Until Waldenstrom’s' report in 1928, it was generally 
ond believed that amyloidosis was a progressive and fatal disease. 
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History. Mrs. O noted the first symptoms of patients in w disease was suspected recovered it was 
— r 14 doubt ful that amyloid disease had existed. Follow- 

to a sanatorium in April and was transferred to the surgical ing experimental which showed that amyloid substance 
service of the University of Minnesota Hospital in December was often resorbed, the causative factors were removed 


be markedly enlarged and amyloid disease was suspected. She 
was transferred to the medical service. She weighed 110 pounds 
(SO Kg.), the blood pressure was 105 systolic, 70 diastolic, 
and no edema was evident. The liver extended below the 

i the spleen and kidneys were not palpable. At 


liver and unusually large kidney shadows, though within 
normal limits of size. During April and May persistent diar- 
rhea occurred, which was thought to be due to amyloidosis o 
the bowel. There was no evidence ically or 
otherwise of enteric tuberculosis. continued to 
improve and after October 1931 her temperature, which had 
elevated continually for two years, to 


after August was recorded as from 14+ to 2+, which persisted 
during the period in the hospital. The specific gravity of the 
ranged 


27 


25221 
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The nonprotein nitrogen level was 
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TREATMENT OF ACUTE DINITROPHENOL POISONING 
M. L. Tareas, M.D., San Francisco 

Because of the widespread use 

treating obesity and the repeated emphasis 

taken in overdosage, a new toxicologic problem 


certainly fatal outcome. 
able, so that it can be taken without undue delay when the 
decision for suicidal attempt is made. It is also well known 


heat rigor of the skeletal muscle. 
the extremities and then spreads to the respiratory muscles, 
so that death promptly follows. 

There is no specific chemical antidote capable of 


poisoning 

the removal of the drug from the body. When the patient is 
first seen, the stomach should be washed out with vol 
of water, preferably containing sodium bicarbonate, 5 per 
ini does not readily dissolv 


. be in 
stomach to replenish the water that has been lost by the pro- 
fuse sweating. Actual danger to life arises from the failure 
to oxygenate the blood and from the excessive fever. The 
oxygen saturation of the blood may be maintained by inhalation 
of pure oxygen through a mask or preferably in a suitable 
tent, if the latter is available. The fever can be combated by 
putting the victim in a bathtub containing ice water, or in an 


to obliterate a large cavity in the right lung. | | 
After the operation the patient gradually failed. There was of specific tests for the disease, numbers of cases of recovery 
continuous pain and discharge from the wound for over a year ave been observed, to which the case here reported is added. 
thereafter. In February 1931, about a year after the operation, — ö 
albuminuria appeared. In March 1931 the liver was found to 
this time 15 cc. of a 1 per cent solution of congo red dye was y po 35 „ „„ 
injected intravenously. After one hour all the dye was removed phenol as the lethal would-be suicides, but partly also 
from the blood stream. The patient was given a high protein 45 accidental — nb Aon from use of vats a or 
diet, cod liver oil, pills of ferrous carbonate and heliotherapy. secret products containing the drug. In order to attain a posi- 
Improvement gradually occurred, although her condition was tion in the list of popular suicidal agents, a drug apparently 
regarded as hopeless. The spleen became palpable in April. must combine certain properties not necessarily related to its 
At this time a roentgenogram showed an enormously enlarged therapeutic usage. That is, its action must be dramatic enough 
to be associated in the lay mind with powerful effects and 
direct proportion to the newspaper space given to sensational 
— - accounts of its effect and suicidal use. These various factors 
Her weight increased from a low level of 110 pounds (50 Kg.) are combined almost ideally in dinitrophenol to make it the 
to 129 pounds (58.6 Kg.) in December 1931. 142 pounds poison of choice. Hence it is likely to appear with increasing 
(64.5 Kg.) in February 1932, and at the time of her discharge frequency in cases of acute poisoning. That is, it is readily 
in May 1932, it was 159 pounds (72.2 Kg.). The thoracoplasty available, it has received the required newspaper publicity to 
wound was still being irrigated. The liver had diminished establish it in the lay mind as a fatal drug, and it occupies an 
appreciably in size, and the spleen was still palpable. almost unique dramatic position in that it literally burns a 
Laboratory Observations —Persistent albuminuria was first patient to death. In view of these circumstances, practicing 
noted in February 1931. The amounts ranged from 34+ to 4+ physicians should be informed of the symptoms and the proper 
(boiled solid). The average amount diminished somewhat and measures to be used in treating such acute poisoning. 

The symptoms of dinitrophenol poisoning may vary with the 
dose. High or toxic doses cause nausea and gastro-intestinal 
distress, marked sensations of heat, flushed skin, marked sweat- 
ing, restlessness, rapid and deep respiration, and fever. As the 
fever increases, the respiration becomes extremely rapid and 
of maximum depth, until the victim is using all his accessory 

cent excretion in two hours in September muscles of respiration in a terrific effort to force more and 
cent in November 1931. Casts were seen on more air into his lungs. There may be pain in the chest, or 
ions. Red cells and leukocytes were occasion- anginal cramps at this stage, as well as sensations of intense 
ay 1931 the urinary proteins were composed beat. If a fatal dose has been taken the respiration finally 
Gm. and globulin 0.134 Gm. The blood pro- fails to keep up with the increased oxygen consumption, the 
led 6.06 Gm., of which 1.73 Gm. was albumin and blood becomes cyanotic, and anoxemia develops. With the 
7 was globulin. Eee = anoxemia there is a piling up of lactic acid in the tissues which, 
nd the blood urea nitrogen was 13 mg. The Rehberg associated with a high fever of over 110 F., quickly causes 
or destroying dinitrophenol in the body. Treatment of such 
Dr the presence of the acid of the stomach; hence alkalinization 
her housework. 
In March 
She had no 
housework. 
not palpable, 
albumin. 
COMMENT ice pack. This will generally reduce the body temperature very 
Until recent years a diagnosis of amyloid disease during life quickly and keep it within normal limits. However, the appli- 
rested largely on a history of prolonged infectious disease, cation of intense cold to the skin probably has other effects 
suppuration or a malignant condition and the signs of enlarge- than mere abstraction of heat from the body. Animal experi- 
ment of the liver, spleen or kidneys, anemia and albuminuria ments have shown that, at atmospheric temperatures of only 
without evidence, necessarily, of nephritis or nephrosis. Under a few degrees above freezing, the metabolic stimulation of the 


Cold alone, in 
the dose of dinitrophenol required for fatal effects. 


DERMATITIS, DUE TO FACIAL CREAM, CAUSED BY 
METHYL HEPTINE CARBONATE 


Moses J. Horewax, M.D., Perens, M. D., 
Pana, Itt. 


possibilities and together with a thorough history sometimes 
leads to results that are gratifying to the physician and almost 
dramatic to the patient. 
REPORT OF CASE 
A woman complained of a severe dermatitis and angioneurotic 
edema of the face. The eyes were puffed and almost closed. 
The entire face and neck were covered with a marked erythema 


and a small papular eruption. The itching and discomfort were 
intense. She had previously had several such attacks, which 
would clear up in about five days following the application of 


2 

fi 
17 
i! 
15 


such occasions used a different facial cream. 

We decided to prove conclusively whether the cream 
causative factor. With this in mind we had the patient 
this cream to her face. Several hours afterward she 
plained of severe itching and erythema. We were then 


8 


iid 


to remove the cream as best we could, but in spite of it all there 
developed a mild eruption the next day. 

With the cooperation of the manufacturer we were furnished 
the essential ingredients of the cream. By the use of the patch 
test to the V of the neck, we conducted tests with each one. 


None of these were found to react except the substance used to 
produce the odor of the cream. On application, this produced 
an erythema and itching, which was followed in about one hour 
by a macular eruption. Unconsciously the itching made the 
patient scratch and she spread some of this to her face, causing 
a mild eruption there. 
COMMENT 

The ingredient causing the symptoms here is known as 
“methyl heptine carbonate.” This product is derived from 
1. Tainter, M. I. J. Pharmacol. & Exper. Therap. 32:45 (May) 


the, Alleray of the Oak Park and Depart 
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and is a colorless ethereal oil. It has a chemical 


history. 
2. Treatment was simple avoidance of the irritant. 


Council on Physical Therapy 


Tar Councit on Paysicat AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howand A. Casta, Secretary. 


SUCTION DRAIN ACCEPTABLE 


Manufacturer: Surgical Mechanical Research, 531 Witmer 

Street, Los Angeles. 

The Suction Drain is a device for i 

of the bladder, the abdominal cavity, the chest, or any body 

cavity requiring a similar type of drainage. 

The apparatus consists of a reservoir for water, a valve for 

regulating the flow of water, a drip chamber observing 

the rate of flow, a container for trapping the secretions removed 

from the patient, and a waste outlet at the base for the water 

flowing from the reservoir. 

In practice, the amount of secretion removed from the patient 

increases with the increase in the flow of water passing through 
apparatus is designed, the intensity of the 

; produced by the secretions is greater. Con- 
sequently, the intensity of the suction is less 
with thin secretions than with the more 
viscous types. 
_ The device is very simple and once it is 
in operation it functions automatically. The 
only necessity for proper operation is to 
keep water in the glass container. The 
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dinitrophenol is prevented or almost completely checked. This heptaldehyde D Dr 
occurs before there is any significant change in body tempera- formula of C. H., CHO and is derived from castor oil by heat- 
ture. The antagonistic action of cold is not understood but ing and fractional distillation. It is soluble in alcohol, in ether 
may conceivably be the result of the cold on the skin. Since and to some extent in water. It is used commercially for pro- 
coldness hinders the metabolic stimulation, the heat production ducing artificial violet and jasmine odors in facial creams. It 
returns to normal and the increased need for oxygen is lessened. is produced rather cheaply and has an enduring odor, which 
The net result is a prompt alleviation of the patient’s symptoms. makes it ideal for such uses. 

The measures suggested here for the treatment of acute dini- 1. This case of nonatopic dermatitis indicates the facility with 
trophenol poisoning are believed to be rational, since they are which a diagnosis is sometimes made, especially with a thorough 
shown to be effective in experimental animals. In addition, 
they have been used with success in cases of human poisoning 
that have occurred recently in the San Francisco Bay Region. — aD 
They have been adopted as the official procedure for treatment 
scute dnitrophenst poisoning inthe Emergency Service and ¶;r 
Hospitals in San Francisco by Dr. J. C. Geiger, director of 
public health of San Francisco, and added to the “Outline of 8 
Dr. P. J. Hanzlik, consulting pharmacologist of the depart- 
ment of public health. In this “outline” it is further suggested ä 
by Dr. Hanzlik that potassium permanganate solution (1: 1,000 
or 2,000) be used with the gastric lavage and, in case of 22 —— 
collapse, that physiologic solution of sodium chloride (0.9 per 
cent NaCl) or 6 per cent dextrose solution be given intra- 
venously, and caffeine or digitan (N. N. R.) hypodermically, 
if necessary. 

Sacramento and Webster streets. 

Previous to the introduction of the patch test as a means for 
investigation, it was rather difficult to proceed toward a diag- 
nosis of eczematous eruptions. However, since then, the field 
of testing for idiosyncrasy has been opened to unlimited 

can wa ature caretully. 
local soothing lotions. 
On questioning it was discovered that all the attacks had 0 
occurred on Saturday nights, lasting usually until the following 
of small 
diameter. 
With the introduction of transurethral 

Suction drain. surgery, the need for adequate catheter 

drainage has become more imperative. Con- 
tinuous catheter drainage may easily be interrupted by plugs 
of mucus, pus or blood clots. Any device which will aid in 
overcoming these mechanical difficulties is an adjunct in this 
procedure. 

In a clinic acceptable to the Council, the Suction Drain was 
tried out under practical conditions for a period of several 
months. The Drain was used in cases of prostatic resection, 
both preoperative and postoperative. It appeared to be par- 
ticularly desirable in cases of postresection in which consid- 
erable postoperative oozing is present. The Suction Drain was 
also used in cases of partial postoperative intestinal obstruc- 
tion for constant gastric and duodenal drainage. 

is ist of accepted devices 
to include the Suction Drain in its list of accepted devices. 
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SURGOWAX (Waxed Paper) ACCEPTABLE 
— The Menasha Products Company, Menasha, 
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Council on Pharmacy and Chemistry 


COMMITTEE 


them i 

used by Peck and Rosenthal’ to desensitize these patients. 
These are similar to other desensitizations, but those who intend 
make use of this preparation should follow carefully the 
(or a more conservative) 


CLINICAL CASES 

In the three clinical papers “ there are a total of 100 cases 

treated with venom. These are discussed herewith in groups 
of similar conditions treated. 

Functional Uterine Bleeding (twenty-four cases *).—These 

cases are reported to have shown good results from venom 


anemias were cleared up. 


that no evaluation of the group appears to be 

Idiopathic Epistaxis (five cases ); Bleeding from Mouth and 
Gums (one case“); Bronchiectasis with Hemoptysis (two 
cases *).—These cases are reported to have shown good results 
from venom therapy. 

Hereditary Telangiectasis (four cases*)—In these 

was controlled as long as treatment was con- 

— but maintenance doses were necessary to continue 
control. 


Thrombocytopenic Purpura Hemorrhagica ( sixteen cases). 


Hemophilia (five cases *). — Results in these 
reported as not ; five cases 
which to base an estimation of clinical value. 


SUMMARY 


uniform, and in one tbe effect is good but it i 
is insufficient evidence to justify the sepa 
ent by comparing results in multiple hereditary 

and in th purpura 1 Apparently 
ence that it may be, ab the othe 
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ON FOODS 


The present status of the use of this product 
conditions is promising. 


changes 
suggests its value, even when no lasting effect is demonstrable. 


ox of tue MepicalL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO conrosw to tae Rutes Recutations. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE rest 
cations or tut Mepicat Association, 4d 
FOR GENERAL FROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Foops TO PUBLISHED BY 
tne Aurica Mepicat Association. 
Ravuonn Hearwic, Secretary. 


WARRANTY SIEVED PRUNES 
Manufacturer.— The Nielsen Corporation, Ltd, Oakland, 


and vitamin values. No added sugar or salt. 


Analysis (submitted by manufacturer) — per cent 
72.0 
0.9 
Fat (ether extract 
Protein (N 6.25) * 
9.3 
ͤ 0.6 

ee 

per gram; 7 per ounce. 

Vitamins. The method of preparation and processing insures 

the retention in high degree of the natural vitamin values. 

PR muy L Manufacturer.— Specially intended for infants, 

and convalescents, and for special smooth diets. Only 


— 1 — 


(a) JAK N JIL GOLDEN SYRUP 
(6) JAK N JIL CRYSTAL WHITE SYRUP 
Manufacturer—Ameri Maize-Products Company, New 


York. 

Description—(a) Table syrup; corn syrup flavored with 
refiners’ syrup. The same as Amaizo Golden Syrup (Tus 
Jovrnat, May 16, 1931, p. 1695). 


for use on easily 
supplement to 


carbohydrate 


50 per cent of nonallergic patients, and desensitization accom- in hemorrhagic 
plished in fifteen out of sixteen attempts. Peck and Rosenthal infrequently 
found sensitization not uncommon. The cases presented a resulted in favorable response when other and at present stand- 
double problem: desensitization, and the necessity of attempting ard methods of treatment have failed. The fact that it results 
A test of potency of the venom as to its ability to produce a 
refractory state to Schwarteman's phenomenon on rabbits 
might well be added to the tests for toxicity. More adequate 
evidence concerning the method by which the venom controls 
hemorrhages (the investigators claim that it strengthens the 
vessel wall) is desirable for the further consideration of the 
preparation. 
The Council voted that further consideration of Snake Venom 
Solution Moccasin (Lederle) be deferred until more evidence 
as to the extent of its usefulness in hemorrhagic conditions is 
available. 
therapy. The menstrual periods that had been profuse and Se 
ok became normal, and in many cases secondar 
—. Committee on Foods 
Conditions irty-two cases); Toxic, Anaphylac- 
tic and Endocrinal Purpura (eleven cases *).—Peck —— ACCEPTED FOODS 
from his thirty-two cases that venom therapy was unsuccessful Tue . — 
* allergic — Peck and Rosenthal obtained — in FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE Counts 
—-— 
promising, five remarkably improved, and four completely methods for retention in high degree of the natural mineral 
recovered. These recoveries might have been due to spon- eee. aa" 
taneous remissions; but since bleeding was controlled before 4 er y lifornia prunes 
any change in coagulation time or platelet count occurred, the are soaked overnight in cold water, heated to boiling, cooked 
result is apparently due to the venom (supposedly by strengthen- until soft, sieved in an atmosphere of steam, and subsequently 
ing the vessel wall). processed and canned by essentially the same procedure as 
cases are ‘described for Warranty Sieved Spinach (Tur Jovrenat, Feb. 2, 
The therapeutic usefulness of venom in the treatment of 
certain hemorrhagic conditions is difficult to evaluate on the 
basis of available evidence. In many of the conditions, too 
few cases have been rted; in others the results are not 
treatment even when there was no lasting 
note. 
The authors state that there are few cont 
use. They claim that allergic responses are 
results suggest the usefulness of venom in 
bleeding. The results in the other conditions 
or too inconclusive to warrant determination 
than the control of bleeding 
The use, even experimental, of this product 
taken with caution, both as to the type of 
treatment and as to the actual treatment. Table syrup; corn syrup flavored with sucrose syrup and 
use of it should be able to determine the si extract. The same as Amaizo Crystal White Syrup 
reaction and sensitization, and to desensitize Jounx At, July 16, 1932, p. 224) 
and judgment. ms of Manufacturer.—Rec 
5. Peck 
6. Peck and Rosenthal.’ mik in 
7. Peck“ Peck and Rosenthal.“ the table. 
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HOSPITAL SERVICE IN THE UNITED STATES 


FOURTEENTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


any one who ponders the compilations 

in these pages. Our thanks for this valuable 
— are due oficers who have 0 gencrously 


were received from 6,230, a per- 
replying. Reports still are coming in. 


ber 1934. census of patients was 
830,098, an —— of 1982) over 1933. 
Patients were admitted to hospitals at the rate of one 


per cent of all patients admitt 
tral numberof births reported in hospitals wa 


in seventeen made use of a hospital dur 
ing the 2 & to the federal census of 1930, 
and one in eighteen according to the he estimated census 


The number of idle beds reached a record total of 
of which 


h of patient in general hos- 
tal was 1,034 


1 the governmental general hospitals the average 
length of stay was twenty-one days, and in the non- 
governmental hospitals eleven days. 

The growth of hospitals for the last twenty-five years 
3 been at the rate of 25,000 additional beds each year. 

The growth of hospitals for the last twelve months 
equals over fifty-seven beds for every day in the year, 
including Sundays and holidays. 

There are 2 superintendents who have the M.D. 
degree, 2,551 registered nurses, and 1,545 without 

s in ot nit 
and 4.300 | 
measure of quantity of hospital service is the 
patient day—that is, the care of one patient for one 
day. During 7 last year the patient Be in all hos- 
pitals numbered 302,985,770, a gain of 7,236,855 over 
the previous year. 

The number of hospitals now in the Register of the 
American Medical Association is 6,334, as 
with 6,437 one year ago, a net decrease of 103 hospitals. 
This decrease was caused, in part, by thirty-one (net) 
custodial institutions closing their hospital departments 
and sending their patients to neighboring general hos- 
pitals. The net loss of thirty-nine general hospitals 
was due mainly to the closing or t discontinu- 
ance of small institutions for lack of patronage. Forty 
were dropped from the Register on grounds of ethics, 
as against twenty-one restored from those formerly 
rejected. Some were closed on account of merger, and 

ew have been deleted for lack of information. 

In the twenty-five years from 1909 to Aang. 
which time the total number of hospital beds 
from 421,065 to 1,048,101, or an average of 25,081 
additional beds a year, there was an almost uniform 
rate of increase throughout the period. aoe ag nye 

by „depression or any 
other condition. The various departments of govern- 


ment agencies, organizations and individuals that have 
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5 Für Inquiries. General hospitals admitted 6.291.556 tients, or 88 
usual questionnaires were mailed to 6,437 hos- 
pitals, and 
centage of 96. 
Gounty-2O6deys 
City-County-1/Adays 
Church-TiA days _ 
— 
N A ale rye liZdays 
1 4 length of stay per patient in general hospitals, 
for 1934. 
In addition to the foregoing, there are 221 hospitals in 
Alaska, Hawaii, Puerto Rico and elsewhere, figures 
from which will be presented separate from those for 
the states, near the close of this article. 
All the hospitals of this country admitted 7,147,416 
patients during the period under survey, which corre- 
sponds in general with the calendar year 1934, since 
reports were received mainly in November and Decem- 


CHANGE IN CLASSIFICATION 
In this census, for the first time, hospitals are classi- 
fied so as to show whether they are organized for profit 
or otherwise. Statistics were obtained for hospitals 
Obviously this 
distinction is not applicable to government hospitals. 
Church and fraternal hospitals are, obviously, not con- 
ducted for profit. In addition to church and fraternal 


state laws which forbid the dis- 


tions organized under 
1 ii 
— 
— 
1600 
1 
= 


17390 
* See text, “Changes in Classification,” this column. 
Changes since 1927 in the numbers of hospitals classified according to 


tribution of profits. In the accompanying tables these 
are called “associations and restricted corporations” 
and, together with the church and fraternal, make up 
the nonprofit group 

On the other hand, corporations that may be operated 
for profit are, in this survey, designated as “corpora- 
tions unrestricted as to profit,” and these, together with 
the individual and partnership hospitals, and some hos- 
group of hospitals. Those industrial hospitals whi 
are maintained purely on a fraternal basis are included 
with the other nonprofit associations. 

Statistics on the capacity and occupancy of hospitals 
by states, by type of service and by ownership or con- 
trol are given in tables 1 and 2. Summaries at the 
bottom of the tables afford easy comparisons of similar 


figures for any year since 1927. Comparisons of 


HOSPITAL SERVICE 


50. ists 


governmental with nongovernmental hospitals can also 
be made by glancing atthe figures presented n 


HOSPITALS ACCORDING TO CONTROL 
We have a smaller number of 

combining federal, state local, than was 
shown by our census of a year ago. The total number 
of all governmental hospitals now in existence is 1,749. 
The census for 1933 showed 1,776. The highest num- 
ber fecorded during recent years was 1,816 in 1931. 


from 56,726 to 58,209. 
It is interesting that the seventy-one federal i 
existing in 1909 had a capacity of only 8,827 


are fewer in number than they have 
been en 1918. But the present capacity, 473,035, is 
higher than our record shows for an year. 
They admitted 474,539 — or 8.579 less than the 
* year. The dai 1 pay census of 447,014 


patent 1 163,160,110; average 2 of stay, 
days. Since 1909, state hospitals have increased 
more than twofold both in number and in bed capacity. 
County hospitals number 496, with a capacity of 
83.919 beds and 2,404 bassinets. They admitted 
453,425 patients and had a daily average census of 
71,157. County hospitals show a net loss of fifteen in 
number, but an increase in capacity and occupancy. 
City hospitals, as usual, show a decline in number, 
there being now 328 to 344 in the previous 
. However, their ity is at a record mark of 
1,931 beds and 3,680 inets. Patients admitted 
oar 792,887, and the daily average census was 
Combined city and n 
eight, or one less than in 1933. Their capacity and 
(Continued on page 1079) 
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undertaken to provide hospital facilities have responded 

to the demands of the populace and. in fact. have 

exceeded those demands, as shown by the unprece- 

dented number and wide distribution of idle beds. 
the total capacity of all governmental ro) poms for 
the present census is 717,888, a gain of 23,415 over the 
previous year. There has been a steady increase each 
year since 1923, at which time the capacity of all hos- 
pitals operated by all federal, state and local govern- 
ments was 471,948. The item of 8,346 bassinets in 
governmental hospitals is, of course, derived mainly 
from county and city general hospitals and from state 
r used for teaching purposes. There were 
2,159,065 patients admitted to governmental 7 
according to the present census, an increase of 3,527 
patients over the census for 1933. The daily average 
census showed an even 645,000 patients, a gain of 
18,926 over the previous year. 

To understand the statistics regarding governmental 
hospitals, it must be borne in mind that state mental 
hospitals are included and also that a considerable por- 
tion of the work of federal, county and city hospitals 
is chronic or custodial in nature. 

The total capacity of the 313 federal hospitals 
reported in this census, an increase in number of 
eighteen over the previous year, is 77,865 beds and 560 
bassinets. To these 313 hospitals were admitted 
324,354 patients, only 194 more than were admitted to i 

| 8. 

us during the last twenty-hve years the number of 

| federal hospitals has increased more than fourfold and 

tze bed capacity almost ninefold. Total patient days 

in all federal hospitals was 21,246,285; average length 

of stay, sixty-six days. 

control. that the average length of stay in these institutions has 
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Table 1.— Hospital Facilities by States and by Control—A. Government Hospitals 


Federal 
on page 100) was subject te additions and removals of hespitals watll going te press; totals of the list, therefore, may vary slightly from tables | and 2. which were prepared as of 
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itals under church con- 
hospitals two, the same as 


increase in the average daily census from 63,621 
the previous year. Their 


1,753,565 a year ago to 1,786,522. There has also been 


1127 

8 


— 


number seventy 


in all governmental hospitals was 
length of stay, 


capacity of 5,411 shows a 


109 days. 


Total 
235,425 


Table 1.—Hospital Facilities by States and by Control—B. Nonprofit Organizations 
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| 
| — 883288 88 888 E 


Total Nonprofit 


% 

2211552 


FRATERNAL AND OTHER NON- 
PROFIT ORGANIZATIONS 
The nonprofit group of institutions, i 


CHURCH, 


other hospitals, run on a nonprofit basis 


the ot 
i “Sf 712 beds and 


classification for the first time, have to their 


profit civilian 


Other nonprofit corporations, in addition to those 
under church and fraternal auspices, reported under 


increased during the year. 
they had an a 


3840 and 
not 


In the number of patients 


under church con- 
or the previous 
as 


fo 


ise mainly general hospi 


compri 


ients with acute sickness or injury on a pay 


red wit 
bed 


time the 


to 113,263; bassinets now 


The number of hospitals 
trol is 970 as 
with 16,190 last year. 


nly 
the 
also renders a very large amount of charity or indigent 


and fraternal, 
service. 


care for pat 
In the same 


1079 
from 
000; average 
Associations and 
Chureh Fraternal Restricted Corporations |. 
slight gain. They admitted 34,700 patients, compared 
to 36,817 last year. At the same time the average 
hurch census rose from 3,487 to 3,601, indicating that the 
$s which average period of stay in fraternal hospitals has 
ed with local county and city hospitals 
credit 
ity of 149,038 beds and 
mitted 2,342,513 patients and 
census of 89,615. The total 
— itals, including church, fraternal 
but, 
num 040, with a 
36,251 bassinets. They 
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1080 
admitted 4,163,735 patients and the average daily 
census was 157,067. oi 


INDIVIDUAL AND PARTNERSHIP 


is group 
stay, 


455; average 


The total pati i 
97 oe 


7 


73237323 2732——ꝰ0d 332% 


welch wore 


det 
from 


The 
slightly 


hospitals 


in the 
length of stay, 13.5 days. 


; average 


Total patient da 
67,560,770; ave 


year, there being now was 
bassinets as compared 


beds 


1,310. The number has declined since 1927 at the rate 
or 1,384 
There are 4 


53 
29.429 beds. 


£3 
22 


and occupancy statistics 


for 


UNRESTRICTED AS TO PROFIT 


Under the heading of “corporations unrestricted as 
to profit,” the number, capaci 


are given 


Meanwhile, the number o 
admitted 6,291,556 patients, 


hospitals number 4,198, as 
year ago. 
25, and the bassinets from 47,008 to 47,856. 


The general 
393,4 
general 


with 4,237 a 


a in general hospitals has increased from 386,7 


tad 
for 


tions commonly referred to as being “incorporated 
tals, with 


hospi 


this group 
total ity of 33,072 beds and 4,038 bassinets. They 
admittel 458,303 patients. 


for the first time 
Our records show 629 such 


ion 
nership hospitals with the corporations i as 
to profit gives the total figures for hospitals whose 
operation may result in profit; at least their form of 
organization would not prevent a profit being declared 
— if earned. The total proprietary hospitals, therefore, 
Looking at the statistics for hospitals under the number 1,939, with a combined capacity of 62,501 beds 
ownership and control of individuals and partnerships, and 8,429 bassinets. They admitted 824,616 patients, 
one sees that the number of hospitals in this group is and the average daily census was 28,031. 
* Unrestricted as to Profit Total 
| 
25 
25 — 
25 — 
2 
70 Totals 
51 
(1931). 
54 
5⁵ 
57 90 
a 1028. There 9 — * ing decrease HOSPITALS ACCORDING TO TYPE OF SERVICE 
in occupancy, for the present census shows 366,313 Certain types of hospitals are on the i 
patients admitted and an average of 12,046. both number and capacity; other t seem 
losing their popularity, while still others are 
— holding their own. 
GENERAL HOSPITALS 
red 
$ 


HOSPITAL 


: 


serves its community or territory regardless 

boundaries. In 51920 there were 1,332 
counties that had itals located within them 
and 1,695 that did not have them. Between 1920 and 


from 3,027 to 3,075 r 

The forty-eight state maps 
list of 
state county, of each hospital. 


Totals According to Control, 1934, Condensed from Table 1 
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AND HOSPITALS 
As usual, mental hospitals show the greatest 
in > ae and occupancy. The Register lists 614 

mental hospitals, seven less than last year, but the 
capacity is 513,845 beds, a gain of 14,890. They 
admitted 172,415 ts, an increase of 1,582. There 
was an average o 488,481 patients and inmates in the 
mental institutions 


changes 
tabulation includes 495 tuberculosis hospitals and sana- 
toriums with 70,063 beds, 82,455 patients admitted, and 


689. gy is 
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an average census of 59 said 


OTHER SPECIAL HOSPITALS 
The maternity hospitals in the Register, 134 a 
now number 130, having 7,625 beds, 4131 bar. 


ago. 
sinets, with 76,980 patients and an average 
Analysis of General Hospitals by Control 


A 
Ad- Aver. Patient 

nets Birthe mitted Census stent Length 

Pederal........... 254 6,609 550 6,007 901,121 90,554 11,182,210 37 

47 15,700 S831 14,238 290,521 13,614 4,900,110 2 

county. 532 2008 107,121 S119 1,808,435 17 
Total 

general 757 196,885 7,514 196,382 1,750,900 102,113 37,271,265 21 

<0 14,714 197,860 1,740,341 54,625 19,908,125 11 

— 2 1 1% 23,909 1,16 619,020 17 


rations.......... 1,172 111,306 17,766 263,615 2,058,178 62,351 22,754,115 11 


Total nonprofit, 
general. . 2,024 214,304 32,620 443,114 3,822,428 118,124 43,115,000 11 
— 2,799 14000 2,587 7 

2255 320,128 7,523 2,765,005 
profit).......... 21 7,407 — ams 8,516,775 
Total 
general. 7 42,166 7,722 60,400 718,828 6,002,670 

tot 


Grand gen. 


— These figures are all less than 
or 
Industrial hospitals — 113. having dropped five 
nave . The capacity, 5,575 beds, was 3.923 
last year. admitted 69,609 patients as 
with 69,748 last year, and the average census was 2,423, 
a decrease of 197 in one year. 
The fifty-five eye, ear, nose and throat hospitals, 
having 2,793 beds, admitted 103,720 patients, and the 
average census was 1,265. This group showed little 


change during the year. 
There was 


ciable change in 
three groups. 
Hospitals and homes for convalescence and rest in 


with dhe the capacity, 5,456, remain- 
with a decrease in the 


patients 2 from 27,383 to 24,083. The 1 
rtments of institutions ropped during 
from „ that dis- 
rrange- 
ments to have their charges hospitalized in existi 
Some of the institutions 


hospital as compared with 21,582 last 


total number of patients was 135,272 or 5,802 less 


„account for all 


8 
14 show a total of only 8,132 beds 


and admitted 36,730 patients. 
(Continued on page 1084) 


. The average 
1,692 one year 
s are 537 thai 
departments and 
hose departments 
general hospitals 
ed but said that 
losis department. 
— — 
itted, as such, 
pitals 
At the 
ships 
L 
italss en 
v5 
hospi- —ͤ . —ͤ— —Iꝛꝑ—ͤ' 
pital, 
number of counties incr | IVISIC 
Average 
Hospi. Bassi- Patients Average Patient Length 
tale Beds nets Admitted Census Days of Stay 
Federal.......... 77,865 924,354 58,200 21,266,285 66 
State............. 346 473,085 1,154 474,599 447,014 163,160,110 344 
County.......... @ S919 2406 453,625 71,157 25,972,306 57 
City-county...... ** 11,138 113. 3.6% 
mental......... 1,740 717,888 6,366 2,150,065 645,000 235,425,000 109 
. x — in the number of the next 
— 7 111 P 
ternal, —__ 3, 34, 3,001 1,314,365 three groups, there being fifty-eight children’s, sixty 
restricted cor- 
porations...... 1,004 149,038 20,034 2,342,513 80,615 32,700,475 14 
TotalnonproMt 2,646 267,712 6,251 4,163,735 157,007 57,320,455 14 
Individual and 
1.310 4,901 906,813 12,008 4,306,700 18 
restricted as to the Register are limited to places that are equipped 
PFOMt)......... 62) 4088 1S for medical and nursing care. There are 125, as com- 
Total proprie- pared 
tary............ 1,9 2m 840) 824616 10,251,315 12 
Grand total.. 6334 1,066,101 7,147,416 
now 21,982 
than last year. 
TUBERCULOSIS HOSPITALS Th 
Tuberculosis hospitals show comparatively slight a 


Table 2.—Hospital Facilities by States and Type of Service 
Tuberculosis 
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hospitals going te press; totals of the list. therefore, may vary slightly from tables | and 2, which were prepared as of 
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BIRTHS IN HOSPITALS 


3 25 222525 
2271 
i 


over 1929. Births in governmental 


of were 144,419—a gain of 2,740 over the 


The total births reported 
1,143, or 


vely numbered 2,551, 2,5 
holding 
respecti 
number of 
in 


ed 6,098 births—a gain of 1,028 over 1933 and 


1933. Federal 
—a loss of 10,873 as compared with 


The nongovernmental 


Nursing—1927 and 1934 


8 i, li ‘iit 


Dentistry and Accredited Schools of 


703 in 1 


employ 4,300 x-ray technicians. 


other than physician-radiologists 


PHYSICAL THERAPY, DENTAL AND NURSING 


Hospitals Having Departments of Physical Therapy and 


In 1933 : 
934, 4,488 pe 
dic ogists it: 
for 1934 | 
— 
DE 
t census 
itals, have 
with 2,091 
existing. 
1 8 
and the 
3,277. f 
vill be 
as incre 
pirt 
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DEPARTMENTS year was 34,358,606. The number 
Outpatient stati r in an accompanying of visits in 1933 was 32,822,077 
table give the total a The table is arranged so that comparisons are readily 
by states operated during A 9. There made between the figures for recent years. 
Along with the increase of 1,536,529 visits to out- 
Superintendents in Hospitals patient departments in v pred it is interesting to 
=— . note that the number of patient days for bed patients 
M.D. nx. Lay in in all hospitals amounted to 302 302.985 770 
Alebeme.. e 2 2 3 During the past year the number of visits to out- 
r TE 2 t departments in the state of New York rose 
ͤ dropped from 2772437 to 1,536982. 
Distriet of Columbia. 
— 
— 2 2 Number of 
—— — = is 1984 14 
108,951 420,519 
Massachusetts. — 134 a 
87 10 2 $0,829 189,787 
10 49,548 34,708 
20 20 15 — 26,581 
a a 10 148,624 814,014 
— — 12 2 5 17 21,199 
New Ha Dose 7 32 6 619,197 1,586,982 
— 27 12 n 75.25 227,208 
21 164 219,212 387,129 
North Carolina... — 6 2 198,718 232,567 
North 15 — 12 138,657 200 
—— — — 85 102 77 27 26,905 122,269 
e080 8 8 8 — 162,948 25.001 
337,168 1,273,335 
Rhodelsiand. 13 15 181,088 637,301 
South Carolina...................... 2 13 27 50,081 90.211 
South Dakota... 238,081 
— “ *. 18 . 110 83,417 
110 121 22,435 32,085 
17 7 ‘4 41,713 
10 a 11,428 24,505 
—.— — — 3 — 10 1,438,064 
— 8 2 43 178,988 1, 710 
— — — —— 2.10 
2 2.551 1,545 heme 
66600 — 1.6. 0 
ospitals 115,588 443,086 
13 15,290 7 
According to Ownership or Control: 2 
12 2 2.15 421.055 
Total government al. 83,541 141,679 144,419 8,186,811 214 
200,728 215,058 210,507 822 — 
...... 
Independent 283,198 
— 
Corporations —- as to prodit)*. — — yi Rural: Places under 10,000 population. Urban: 10,000 and over. 
Total proprietary — 
Total nongoverument al. 538,355 No. of 4 ot Length 
According to Type of Service: pitals Beds nets Patients Admitted pancy Stay 
— 784 640,580 70 84, 17% % da. 
Hospital depart ments of institutions. 277 272 * Including registered general hospitals except army, navy, marine 
All other hospitals. 1,561 15 222 an veterans. 
Total births in all hospitals. ä — ** 621. 704,276 701,143 METHODS OF REGISTERING AND APPROVING 
* See text “Change in Classification,” page 1076. HOSPITALS 


The inclusion of any hospital in the Register is an 

patients this year was 9,885,465, compare — — to the 
was to . in not aval to 

in 1933 The total total number of visits made by out- Council on Medical Education and Hospitals. Con- 
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siderable investigation is carried out in the case of each 
information 
and fist of 


Hospitals, Sanatoriums and Related Institutions 


Bede 


eee 


Related institutions..... 1,437 1,296 1.785 
tale 6,334 1,045,101 8. 701,143 7,147,416 830,005 


Hospitals in Alaska, Canal Zone, Guam, Hawaii, Philippine 
Islands, Puerto Rico and Virgin Islands 


F 19 
1 125 » 
Hawaii. 4.641 

2 
— = 2 
= —— * 
18,335 72 
There are 221 hospitals located in these territories. 


The distribution of those hospitals and their capacity 
ying table. The total num- 
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morally or — methods of adver- 
tising. or for other valid reasons. are deemed unworth 
of being reputable 


Oklahoma......... 18 

Arizona............ Oregon. 
Arkansas 9 6 Penneylvania...... 
California......... 72 Michigan........... % Rhode Isiand...... 1 
Colorado Minnesota 10 Carolina 
Delaware Missouri........... 24 Tennessee 
Dist. of Columbia. .. Montama........... 25. 
Piorida............ Nebraska 2 
Georgia Vermont 
Idaho.............. 2 New Hampshire... 1 Virginia............ 3 
41 derery......... 7 Washington 20 
Indiana............ 18 New Mexieo........ .. West Virginia..... 2 
North Carom 6  $Wyoming.......... 3 
Kentucky.......... 10 Dakota 3 — 
2 Total............ 
all s is incl in the 569 institutions that are 


— registration. From the standpoint of hospitali- 
zation, therefore, they are, as a rule, not needed. Not 

only are they left out of the Register and the American 
Medical Directory but their names are consistently 
omitted from all the publications of the Association 
and — are refused admission to the advertising 


This ten $0 distinguish between the good and the 
bad in hospitals. As a result, it is considered a disgrace 
among hospitals and physicians to be refused registra- 
tion, and institutions that are rejected are frequently 
aroused and correct the objectionable practices in order 
that they may be recognized. Public and professional 
opinion forces many such institutions to sell their build- 
ings to more reputable owners or to close up. 

The Register is used as a basic list of hospitals. 
Industrial and 
hospitalization for their 
Physicians almost uni 

The good work that the American Medical Associa- 
tion has accomplished by its vigilance in distinguishing 
between the fit and the unfit in the hospital field has 


— in — limits its 


and its donations 
to hospitals that worthy of a place in 
the Register. 
MISCELLANEOUS FACILITIES FOR MEDICAL AND 


NURSING SERVICE 
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HOSPITALS REFUSED REGISTRATION 
There are 569 institutions which, because of alleged 
unethical or ionable practices, admission to their 
pmiber of the staff is then looked up in the bic 
graphic files of the Association. Information and 
advice are obtained from the secretaries and other 
members of the county medical societies, from state, fats. 
city or county health departments, from the councilors 
of the state medical association for the district in which ___ Hospitals Refused Registration 
the hospital is located, and from other sources. Inve- rbb 
tigation of hospitals for internship and _ residency 
approval is more comprehensive than for registration. 
A personal visit by a member of our staff of hospital 
examiners is made to each hospital approved, or apply- 
ing for approval, for internships or for residencies. An 
increasing number of other hospitals are being inspected. 
The list of registered hospitals, by states, begins on 
page 1091 of this issue, where considerable data are 
given about each hospital. Classifications, symbols and 
abbreviations are explained at the head of the list. The 
list in each state is given in two sections: (1) hospitals 
and sanatoriums, and (2) related institutions. The 
related institutions include some general hospitals lack- 
ing certain essentials, nursing homes, school infirmaries, 
prison infirmaries, custodial and other institutions 
designed to give some medical, nursing or convalescent 
care in an ethical and acceptable manner, but not 
strictly hospitals. In the statistics the two classifica- 
tions are consolidated. 
— 
% 
shared very largely Dy Organizations. 
American College of Surgeons has cooperated by 
refusing to consider for its approval an unregistered 
hospital, and the American Hospital Association has 
followed the Register in considering applications for 
It is evident, also, that the 
with nineteen hospitals gained one during the past 
year, Hawaii with forty-seven has gained two, Philip- 
— Islands with ninety-eight has added three, Puerto In addition to the 6,334 registered — 2 sana- 
ico with forty-one hospitals and the Virgin Islands toriums and related institutions, and in addition to the 
with five remain the same. The statistics of the num- 569 institutions refused registration, there is an 
ber of beds, the number of patients admitted, average unknown number of small places, some of which afford 
census of patients and number of births for the year suitable living accommodations and medical and nurs- 
are omitted for these 221 hospitals, because such sta- ing care of a limited or special type. Among them are 
tistics have been received from only 70 per cent of emergency stations, doctors’ offices with living accom- 
these hospitals as this article goes to press. modations, small nursing and maternity hospitals, and 


culosis in the United States, the Council 


hospitalization 
requested 6,117 additional hospitals to report the num- 
ber of tuberculous patients 


Licensure held in Chicago February 18 and 19, a pro- 
gram was included on the general and educational 
aspects of tuberculosis. One of the | dealt with 

“The Function of the General H in the Treat- 
ment of Tuberculosis.” 

It is expected that the tuberculosis survey will be 
completed by April 15 of this year and that a prelimi- 
nary report can be made to the House of Delegates at 
the annual session of the American Medical Associa- 
tion in June. The results of the study will be made 
available also to the national tuberculosis organizations, 
the hospital field and to the medical profession at large. 

INSPECTION OF SCHOOLS FOR TECHNICIANS 


During recent years the Council on Medical Educa- 
tion and Hospitals has engaged in the study of schools 
herapists, laboratory techn 


technicians and 
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tion of these schools, which began Nov. 
carried out in conjunction with the other activities of 
the Council, the schools being inspected by members 


2. Schools for Clinical Laboratory Technicians. — 
The Council ing these schools in 1 

with its hospital field work. The 
Council's study covers 


operation 
Of the 215 schools reported to be in operation, 112 
ee; When the survey has 


and the Council on 


ical 
The Council has inspected thirty out of the forty- 
of this sur- 


technicians will be prepared. 


PRACTICAL CONSIDERATIONS RELATING TO 
INTERNSHIPS AND RESIDENCIES 


Advice or information is often sought of the Council 


1088 22 
— Some of The work of the Council is concerned with the edu- 
these places will, with the growth of population, develop cation of technicians, their registration being in the 
* hospitals. hands of their own organizations. 
ity of these auxilia 0 is 
pitals has noted 1,535 of them. They constitute an 
important factor in medical and nursing care for certain 
districts, and as adjuncts to medical service. 
SURVEY OF TUBERCULOSIS HOSPITALS —— 
a Inspection included a study of the organization, 
A plan for the study of all tuberculosis hospitals was faculty, physical plant, 2 administration, pub. 
adopted by the Council on Medical Education and Hos- jicity, and a 2 of the curriculum. 
pitals, Oct. 22, 1932, and by the. House of Delegatss Essentials of an acceptable school of occupational 
of the American Medical Association in June 1933. therapy are being set up in cooperation with officials 
S of the American Occupational Therapy Association. 
list of ) tuberculosis sanatoriums, was extended to When these essentials are finally approved by the 
include children's preventoriums, hospitals for extra- Ijouse of Delegates, a list of acceptable schools will be 
pulmonary tuberculosis and the large tuberculosis prepared 
in s of other classifications. 
National Tuberculosis Association and the 
American Sanatorium Association have extended their 
cooperation. At the convention of 
uberculosis Association in Cincinnati in May 1934 t : : 
officials of these organizations offered their assistance plant, records, educational requirements, curriculum, 
in the preparation of the tuberculosis questionnaire. advertising. and all other matters having any bearing 
Subsequently, many of the sanatorium superintendents 
contributed valuable suggestions. 
The inspection work, which was carried out by the 
Council's staff of hospital examiners, began in the * — 
spring of 1933 and was carried out in conjunction with a ab en Following the — es essen- 
the Council's investigation of other hospitals. Toward tials, a list of schools offering acceptable training in 
the end of the survey a questionnaire was sent to all (ſinical laboratory technic will he prepared. 
sanatoriums in order to record changes and further 3. Schools for Physical Thera 
supplement the information obtained by inspection. Couneii Physical Ti 
The inspections are now practically completed and it is NIedical Education and H — — — V 
also gratifying to report that more than 90 per cent oi Medical Association have been lending their coopera- 19 
the hospitals have returned the tuberculosis ques- tion to the Congress on Physical Therapy in the for- 
mulation of proper standards for the Registry of 
Physical Therapy Technicians. 
The Board of Trustees of the American Medical 
Association in 1934 was directed to effect, if feasible, 
some plan for rating schools for ~~ therapy tech- 
number now under treatment. Approximately 5,800 nicians. The Trustees passed the matter on to the 
hospitals have reported to date. 
th 
vey, the Council together with the representatives of 
the American Physiotherapy Association, the Congress 
on Physical Therapy and the Council on Physical 
Therapy will formulate proper educational require- 
ments and essentials for approved schools of physical 
When these essentials are the 
on many matters affecting intern or residency training 
not essentially educational in substance. The inquiries 
DDr most frequently made relate to: 1. The present supply 
physical therapy technicians. This was in response to and demand for interns. 2. Preferred methods of 
requests of the American Occupational Therapy Asso- appointment of interns. 3. Proper appraisal of intern 
ciation, the American Society of Clinical Pathologists and residency services, particularly the kind of records 
and the American Physiotherapy Association, and by that should be kept. 4. Salaries for interns. 
order of the House of Delegates of the American Variation in custom and other local circumstances 
Medical Association. makes it inadvisable to present any single method or 


advantages. The fol- 

value si 

since „ at in 

part, successful methods in certain hospitals or medical 


has records of 113 men who are 
repeating a year’s rotating service. The of 
f will approximate this 
and, as a result, Council has requested that 
no internships to 


more effective channels, if uniform appli 
were in use, if (still more important) uniform times 


The following procedures are offered as i 
for further discussion and i vement. Since most 
internships commence July 1, methods are recom- 
mended on this basis, but time relationships would be 
the same for appointment at any period. 

1. The first step involves nce of a uniform 
approved hospitals 
which will supply intern committees with sufficient data 
ſor intelli selection of interns. These blanks will 
be handled as follows: 

(a) Duplicate blanks will be supplied to each candidate at 
the medical school. He will submit these blanks properly filled 
out, together with his photograph, to his dean or faculty intern 
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(b) The medical school authorities will verify the submitted 
data and add in space provided the candidate’s class standing 
and their estimate of the student’s probable performance as an 
(c) The candidate will submit at the same time as he pre- 
sents his application, and on a separate form, his first, second 
and third choice of hospital. 

(d) On an agreed date, for example, February 1, the original 
applications are sent by the dean to the first choice hospital 
The duplicates are retained in the medical school files to pro- 
vide against loss or other mishap to the original applications. 
2. On receipt of the blanks, the ital intern com- 
mittee makes a selection of applicants— 
additional data if necessary are secured, arrangements 


same 

blank, is repeated for the second and third choice hos- 

„the months of March and April being used to 

complete the performance. 

Available Approved Internships 

Number of approved internships, September 1934............... 6,204 

Average length cf . 18 Mo. 

4. , 

Interns serving ower 12 mont 2,222 

Average length of 20.7 Mo. 

1,285 

Twelve month interne om 

Graduates placed in this Grou nnn. — 

Excess of internships over 1934 gradustess 


all approved hospitals would supply the same bureau 
with the number of unfilled appointments. Adequate 
arrangements for publicity or more direct methods of 
bringing intern and vacancy together could readily be 
brought about. 

To be completely successful, thi would operate 
i 


relieves interns of the anxiety 
and physical burden of writing dozens of futile appli- 
cations during the important closing months of their 
academic careers. 


RECORDS OF INTERNSHIPS AND RESIDENCIES 

The attention of all hospitals approved for internship 
or residency training has been directed on several 
occasions to the vision made by the Council for 
accurate istration of all hospital services in the 
biographi of the American Medical Association. 
Hospitals have been asked, therefore, to maintain ade- 
quate records (as to the exact duration and type of 
experience ined) on each i i 


— 
INTERN SUPPLY AND DEMAND 
The excess of approved internships over the number 
of applicants, which at one time was stated to be as 
much as a thousand places, has largely disappeared. 
An investigation has been made, therefore, into the 
number of available internships, the results of which 
are presented in the accompanying table. The three 
i r are the increasing length of intern , interviews are made, any other pro- 
22 the placement of foreign graduates. cedures in keeping with hospital custom are carried out. 
There were 2,222 interns in the ine over Contracts are then dispatched to successful candidates 
twelve months—on the a 205 months. Yearly and, if satisfactory, signed, witnessed and returned. 
s in this 111222 will amount to All applications from unsuccessful candidates are 
dy subtracting these figures from the total eturned to the medical school before March 1. 
number of approved internships and total graduates 3. This second step will have been completed by 
seeking internships, there remain 3,982 twelve month 
services for 3,714 7 an excess of 268. How- 
foreign graduates until all applicants from our own 
class A schools have been placed. 
This scarcity of internships has been in part due to 
the temporary abandonment of intern training by the 
Navy, Army and Marine hospitals. The two latter 
groups of institutions are completing details for active 
resumption of intern training. With these and other 
hospitals recently approved and reinstated, about 172 
additional openings will be provided. 
Hospital administrators, intern committees and deans 4. As soon as a hospital has obtained its complement 
of medical schools have at various times testified con- of interns, the central bureau is notified and suitable 
cerning the unsatisfactory methods now employed in means are taken by it to notify the medical schools. 
making application for, and making appointments to, 5. The names of all candidates unabsorbed by May 1 
internships. Under existing circumstances, an enor- would be submitted to the central bureau. Likewise, 
mous amount of energy and correspondence is neces- 
sary on the part of all involved—the intern, the hospital, 
and those who are called on to write character and 
aptitude references for applicants. 
Many of the present difficulties could be minimized 
if practices already engaged in by deans or faculty 
intern committees could be enlarged and directed in 
of application and appointment were observed and, The plan seems to preserve to both hospital and 
finally, if a central coordinating and placement bureau intern as much free choice in selection as exists at 
were established. _ 1 no great added burden to medical 


with the medical 
majority of institutions. Notations should 
on the same blank to indicate when the internship or 
residency commenced and when it terminated and the 
date when this information was forwarded to the 
American Medical Association. : 
Many hospitals have extended this system to include 
evaluations of the type of instruction and 


increasingly voluminous verifying correspondence. It 
is strongly hoped that in the near future uniform 
methods of designating 2 various gradations of house 
officers may be adopted throughout the hospital world, 
possibly according to the following definitions : 

An i 


a hospital shortly after graduation for at least twelve 
months of supervised clinical experience. 

r , the service may be 
‘intermediary — 


Allowances for Interns in Approved Hospitals 
Number of Hospitals Number of Interns 


1927 1990 193 

and 

Instruction “one 

Monthly allow 
ance up to $25. 146 #168 1.02 
$25 and over....... us „ 8.4 773 

Other arrange 
64 
Totels......... 5 5% 676 3119 4902 6128 6304 
residency may extend for as as a progressive, 


service is offered, and 

tant and chief residentships. 

Clinical fellowships are distinguished from resi- 
dencies as being extended periods of graduate study, 
under university control, which are provided for by 
endowment or other financial arrangement. 
usually, though not . involve the performance of 
original investigative work and frequently the fulfilment 
of definite requirements for advanced 

The terms extern, houseman, wardman, and the like, 
have either outlived their usefulness or add unnecessary 
confusion to a system organized on such 1 
simple lines as most house staffs are. 
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Lat., i988 


salaries paid interns in hos- 
OURN 


of THe 


AL from time to time. The accompanying table 
latest available statistics. Figures . few 

years are added for comparison. There has 
been no change in trends apparent in previous years. 
Alt fewer interns than ever are paid, those hos- 
pitals which do grant allowances have become some- 


what more generous. 
Residency Statistics 
of approved residencies, 1053... 
of approved residencies, 1034........... 222 
2 hospitals approved — reaitencies, . = 


ble diseases. ha 

atology +yphilology..... 9 thalmology-otolaryngology 88 
Indust surgery ee ee ee 9 „ 110 

— „„ % — „„ „„ „„ „„ „„ 
— 1 404 
Men a deficiencies. 
— E 
im 


A comparison was made of current practices in 
governmental and private hospitals. No great differ- 
ence was noted and in either case the larger the hospital, 
the more frequently are interns expected to consider 
that maintenance and instruction are the sole remuner- 
ation to which they are entitled. 

The Council has neither objected to nor recom- 
mended paying interns, since up to the present it has 
always appeared most 2 to leave this question 
for individual solution by the hospitals according to the 
excellence and consequent demand for the internships. 


COMPUTATION OF NECROPSIES 


the presence of the interns, may be disregarded as hos- 
pital deaths. This ruling will affect also those bodies 
removed 
for dissection. In this way, hospitals are not penalized 
n which they have no 


con 
It will be remembered that the Council has for some 
years disregarded stillbirths either as deaths or as 
necropsies. a = stated, all other deaths and 
necropsies should be counted. 
RESIDENCY APPROVAL 
uate medical education 
on an a . The statistical table indicates 
growth in this field during 1933-1934. The number of 
available ities in the various ial classifi- 
cations is also presented in the table. 
hospitals fee qualified 
of these headings, copies of 
cation 
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employed and to submit this information to the Ameri- INTERN SALARIES 
can Medical Association annually on special forms 
supplied for this purpose. 
essential part of such a record system might well 
experience received by interns and ; ts, | | 80 
to receive at regular intervals from heads of clinical 
departments an appraisal of the service rendered. apti- Number of Available Residencies in Specialties, September 1934 
the house staff. — 2 Obstet! mnecolog’ 2 
In the registration of credit in the files of the Ameri- 
can Medical Association, most difficulty arises either 
from lack of agreement as to what constitutes an intern- 
ship, externship or residency, or conflicting dates of 
duration of services. Both of these factors - an 
M.D. degree from an approved medical school, and, 
whether still enrolled in the medical school or not, enters 
A resident has completed an approved internship and 
elects to continue for at least twelve months in a hos- 
pital in order to obtain an adequately supervised experi- 
ence in a limited field of medicine or surgery. A — — 
As reported previously, a change has been made in 
8 the Council's method of necropsy computation. All 
N bodies removed from hospitals by coroners or medical 
should be noted, is extended only to individual resi- 
dencies that have undergone individual analysis and 
investigation. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains 
r Islands, Puerto Rico 


KEY TO SYMBOLS AND ABBREVIATIONS 


Ca Cancer ENT Eye, ear, nose and throat 82 
＋ 
Chr Ine Incurable MeDe — — 
The column headed Control“ indicates for each institution the ownership, control, or auspices under which it is conducted, 
GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Indian Affaire y Individual 
nited States N association Corporation 
United States (unrestricted as to profit) 
ABBREVIATIONS 
CyCo City and county Fraternal Assn association 
Fed Federal Indiv et Veterans Administration Facility 
Population of cities is based on the 1930 census of the United States Bureau of the Census. with the Bureau 


on i Consultation 
led to this decision. Population of states is based on estimates of the Bureau as of July 1934. (See note to maps.) 


ALABAMA 
3 5 

Albertville, 2,716— Marshall 0 5 oe 

Alexander City, 4,519—Tallapoosa Tennessce Coal, Iron and 
Gen Indiv 4 2 8 % _ Railroad Company® ........ Gen Corp 287 1 40 

Gen City 6 1,507 — and Lakeview 
Station Hospital ..............Gen Army 73 .. .. 47 1,336 Gen Indiv 4Nodatasupplied 

Florence, 11,729— 

Atmore General Hosiptal...... Gen Corp 8 Eliza lee Memorial Hosp.. Gen City 16 
* 0 2 Gadsden, 26.002 Etowah 
Bessemer, Holy Name of Jesus 1% Gen Church 75 6 7 

Bessemer General Hospital Gen Corp 10 8 „ 

Birmingham, 250,678— Je flerson H Gen Indiv 6 2 
Birmingham Baptist Hospital® Gen Chureh 170 12 164 47 22% Stabler Infirmary .............. Gen Indiv 2 Z 
Children’s Hospital® e Chil NPAsm ® .. Huntsville, 11,554— 

Jefferson Sanatorium ......... TB — South Alabama Infirmary.....Gen Corp 21 

Hospitaieo® .......... Gen Corp 20 16 70 «(38677 Walker 

— 1 — ale Hospital ........... Surg Corp 2 „% 100 
Hospital... Gen Indiv 9 3 8 ee eee Mobile, . 02 Mobile 

Clan 14 7— City Gen City 188 18 
Central Alabama Hospital..... Gen 2 10 22 S37 ty Tuberculosis 

Decatur, 15,503— Morgan 8 47 
Benevolent Society Hosp.©....Gen NPAssn 8 636 Mobile Infirmary® ............ Gen — @ 3,330 

Dothan, 16.066 Infirmary? ........ Gen Church & 12 1.78 
Dr. M. 8. Davie’s Private Hos- U. 8. Marine Hospital......... Gen USPHS wo... 

Gen Indiv 6 Nodata 68. 079 

Frasier-Ellis Hoepital® ........ Gen Indiv @oeés 8 Highland Park Sanatorium®.. Gen Indiv © 2 26 21 1,179 

Moody Hospitale Gen Indiv 6 

Gibson Hospital ............... Gen Indiv 2: 6 «(CO St. Margaret's Hospitel®......Gen Chureh 1% 1% 20 

Salter - Hospital Indiv 8 2 15 Hospital (eol.) * Ment State 100 . 1,536 #1 

Key te symbols aad abbreviations ic at top of this page 
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institutions that are located in the United 
and Virgin Islands. It omits the names 
name of any institution may be taken as 
an indication that evidence concerning irregular or unsafe practices in that institution has not come to the attention of the 
Council on Medical Education and Hospitals. The list in each state is given in two sections: (1) hospitals and sanatoriums, 
and (2) related institutions. The related institutions include some general hospitals lacking certain essentials, nursing homes, 
school infirmaries, prison infirmaries, custodial and other institutions designed to give some medical, nursing or convalescent 
care in an ethical and acceptable manner, but not strictly hospitals. In the statistics the two classifications are consolidated. 
The words “No data supplied” following the name of a hospital mean that no report was received although at least three 
requests were sent. 
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156— Lee 

Gen NPAsn 6 4 6 & 
— ht Sanatorium ........... Gen Indiv 2: s 1 1 
Hodges Hospital Gen Indiv W 2 3 1% 
Selma, 18,012 
Burwell Infirmary (col.)....... Indiv 8 2: 

King Gen — 
Good — Hosp. (col.). — 576 
Colbert ‘County H Gen CyCo 1 2 „ 

a, 

Fraser Hospital® 18 

pale... Gea Corp 21 2 
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ALABAMA—Continued 
3 
III. 
den Indw 2 3 5S 19 
„Gen Indiv 1% % 1 „. 
Gen Corp 1 8 © 
den Corp 41 % 6 1 
Mat Chureh 2 158 6 171 
Inst County .. Nodatasupplied 
Gen lader 6% .. 1% 
Inst State 35 .. 4 1.050 
14 
State ® .. Nodata supplied 
Inst Church 10 4 
Inst NPAssn 18 1 1 „* 
MeDe State 620 
TB State 73 | 
Patients 
87,186 
ARIZONA 
3 
Hod 
Gen NPAssn 3% 5 . 12 157 
Gen NPAssn WW 6 OF 444 
Gen County mn 4 % 7 SH 
Gen County 2% 5 32 
Gen Army % 1 @ n c 
Gen Choreh 6 15 % 61 
Gen County 4 Nodatasupplied 
Gen Corp % 4 „ % 7% 
Gen IA os 3 
Gen County 3% 5 8 
Gen 1A o: © 
Nan 2 60 
Gen Corp 3 6 38 
Gen Church 13 2 W 8 200 
Ment State bs .. 876 342 
24428 
Gen 14 5 * 
TR indy ©. & 
Gen Chureh 173 15 3635) 4013 
TB Church .. 2 
Church 39 7 @ 10 
Gn Cop 3 6 
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A. M. A. 
— 
5 ae 3 
. 
Altoona, Il. Etow 
Kiein Hospital ... 
Alabama Boys 
Children's 1 ome 
Miss 
Hound Belley Hos 
East Tallaseee, 2.0% 
— 
Greensboro, 1.70 
Greensboro Hospit 
Mobile, 68,202— Nobile 
Allen Memorial H 
Hospital 
— — Montevallo, 1 
— Eastern Star H 
0 Fraternal Hospit 
Kilby Prison 
Miriam Jackson 
hs Mountain Creek, 
Jefferson Manly 
diers’ Home ... 
i> hes — 
alladega, 7.40 
Partlow State 
— Wetumpka, 2,357— Eh 
> / 
® H als and 
| 
— 
Meespitate aad 
Phelps Dodge Hos 
8 Bisbee, Cochise 
4 Copper Queen He 
Cochise County E 
— Florence, I. Pinal 
Fi. Defiance, 
= ‘ Southern Navajo G 
Ft. Huachuca, 1,214— 
a cam camp cam came Ganado, 34— Apache 
Sage Memorial He 
4 Copyright American Map Ce. N. I 7871 Globe, 7,17 Gila 
Gila County Hosp 
© General Hospital 
ne 2 Nervous Mental Keams Canyon, N 
rN @ Tuberculosis Hopi General He 
Total hospitals in Alabama, 86; general, 62; general beds 41 
occupied, 54.1 per cent; population per general bed, 514. a Side Dist 
— 6,175—G 
ps- Dodge @) 
Tal 5 Tall 4 
Citiaene Gen Cory ws 7% 
Troy, L's Pike Phoenix, 48,118— Ma 
Kea Memorial Hospitals Gen Indiv sa ¢ 16 9 J Arizona State He 
— Indiv 6b 2 10 Booker 1. Wash 
Tuscaloosa, Tuscaloosa rial Hospital (ed 
Bryce Hospiteal® ............... Ment State 3017 . „ 2972 726 Good Samaritan 
Veterans Admin. Facility..... Gen Vet Phoenix Indian 
Veterans Admin. Facility (col.) Gen Vet .. st. J He 
Tuskegee Institute, 20 Macon St. 2 Home 
pital (col, NPAsen 75 4 * 0 2,136 Mercy Hospital 
pe Senat 
Related Institutions st. in the 
Alabama City, &,544— Etowah ay. 2. 40 — Pinal 
Etowah County Tuber. Sanat. TB County @ .. 80 ” y Hospital .... 
JJ. 
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Ft. 
Winslow, 3,917—Navajo 
Winslow Sanatorium 
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ARIZONA—Continued 


III 


Gen IA date supplied 
Phoenix, 4,118— Maricopa ss 
Lee, 1 28 
— TB County Nodata supplied 
* County Hospital. Inst County 4 2885 
Tucson. Pie 
1 Elks Association 2 1 1 
Reardon torlum .......-.. Indiv 16 . » 8 
Truxton Canon Indian Hosp.. Gen IA 8 @ 
Wiekenburg, 734— Marteopa 
Gen Indiv S Nodat. supplied 
Williams Hospital ............. Gen Indiv 10 1 10 1 E 
Semmery fer Arizona: verage Patients 
Number Bede ‘Patients Admitted 
Hospitals and sanatoriumes..... 4,285 2,801 29,310 
Related institutions............. 17 424 104 2,486 
6660 4,709 3,115 31,796 
Refused registration............ 0 3 61 
ARKANSAS 
3 
Mecpitals and Sanateriums 
141— Pulaski 
(col.) TB State 32 32 “ 
4 — 
— gh —- Hospital = 22 1 H — 
Bauxite, 2.0 Saline 
turing Gen Nan 1 8 4 
— Sanitarium .......... Gen Indiv 
heville Hospital Gen City 8s ss 
Camden Hospital ............. Gen NPAsn 9 & o 
Charleston, 851— Franklin 
Bollinger Hospital ............. Gen Indiv 4 wo 
Conw 
ay, a 
County Corp 9 6 9 
Hospital ............... Gen Part 8 2: s 6 
Dumas, I %, Desha 
Dumas Hospital Gen Indiv 10 I No date supplied 
Dorado, 421 Union 
Henry C. 
Gen Part 5 73 16 
Warner Brown Hospit ale Gen Church 75 6 197 
a Springs, Carroll 
Don Sawy | Hosp.. Surg Corp * 12 1 
Che Hospital City 6 25 1.06 
ayettevill@ City 
Veterans Admin. Facility..... = Vet .. 
Smith, ,429— 
St. Edward's Hospital? Gen Chureh 0 15 1468) 2,282 
Sparks’ ospital....Gen NPAssn 1100 „ 
Helena, * 
Helena Hospital! Gen NPAssn 670 
Hope, 6,008— Hempstead 
J * gen Indiv 8 
Julia Chest — Gen 7 20 
Springs National Park, W. Gerland 
Army * y Hosp. Gen Fed “2 2 5 2 1,606 
Levi Memorial Hosp.° Gen Frat 
. 81228 
* of Union Hospital 
Gen No data supplied 
10,326— Craighead 
Bernard's Gen Church 10 1.787 
Lake Village, 1. 
e Vi Gen Part 66 
Little Rock, 
ansas Children's Home and 
Chii NPAsn 7... 
Baptist State den Church 15 WO 204 
Granite Mountain Hospital....Gen Indiv W 2 10 4 wi 
Little Rock City H * 1 7 1.01 
Hospital...... Indus NPAssn 125 .. .. & 1,188 
St. Vineent’s Infirmary®°..... Gen 1 16 


Votume 104 
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& 
Lacs ton, 315— Pinal 
Pime Indian Hospitel.........Gen IA 10 12 — —— 
1 
Morris-Squibb Hospit en ( 
San Carlos, 100—Gila 
Indian Hospital. Gen IA 56 22 
Oasis Hospital.........Gen IA 5 27 
ag: Hospital Gen © 
Western 2 Hospitel......Gen IA 6 
Anson Home..............TB Part 
Berfeld Sanatorium ........... TB Indiv o 90 
Desert Sanatorium and Insti- 
tute of Research ............Gen NPAsen & .. Nodatasupplied 
ARIZONA 
® 
| 
| 
é 
! 
! 
— 
— 
Copyright American Map (e., N. . 7771 
@ Genera! — @ Tuberculosis 
Nervous and Mental @ Other Special Hospital 
Total hospitals in Arizona, 66; general, 36; general beds 
occupied, 61.3 per cent; population per general bed, 255. 
St. Luke's in-the-Desert Sani- 
St. Mary's Hospital and Sans 
Church 1 15 3519 
San Xevier Indian Sanatorium TB IA mi 
Southern Methodist Hospital 
and Sanpetorium .............G&TB Church 78 12 
Southern Pacific Sanatorium.. TH Nn 
Veterans Admin. Facility...... GATB Vet 
Whipple— Yavapai 
Veterans Admin. Facility..... GATB Vet oo .. 90 
Whiteriver, 52— Navajo 
Yuma, 4. % Lum 
Ft. Yume Indian Hospital. Gen IA 3 
Yume County General Hosp. Gen County e 6 Nodata supplied 
Related Institutions 
Chin Lee, 65— Apache 
Chin Lee General Hospital. Gen IA 0 
Flagstaff, 3, % Coconino 
Coconino County Hospital... Inet Counter, 
Ka ta, 15—Navajo 
Heepitel .............. Indus 9 
Key te symbols aad abbreviations is on page 100! 
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Siloam 
Siloam 
Grete Sanatorium, Logan 


. dewell's 
Pine Bluff, 20,760— Jeff 


Gen 
erson 
United Links Hospital (col.).. Gen 
Prescott, - Nevada 

Donnell Hospital. Gen 
Gen 

Ww 
Sanitarium ....... Gen 


te symbols and abbreviations ts on page 109! 


2,378— Rent on 
City Hospital. 


Ft. Smith, 
6 Sebastian County Hospital 
Littl Rock, 61% Pulaski 
* Confederate Home 
Florence — Home 
y Hosp 
a 6M 816 — 
2 Dr. Gray's Saniterium......... 
1 6 «8 | Home Hospital ................ 
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ARKANSAS—Continued ARKANSAS—Continued 
11 411 
3 8 
State Ment Stat ome — 1 
Friends Hospital (col Gen Frat 61 Nodata supplied 
2,008— Columbia Sanat. TB State om. 
Drew en Part 156 No data supplied "Bertie. Lee. Horn Senatestam.. Gen 
Gen Corp .. 30 6 42 Mic % 0 1,002 
St. Anthony's Hospital........ Gen Church 16 22 16 10 ee St. Louis Southwestern Hosp. Indus NPAssen 10 40 a ww 
Newport, 4,547—Jackson 
— Surg Part 16 2 Nodata supplied Related Institutions 
Veterans Admin. Facility..... Ment Vet Childress Hospital ............ Gen Indiv 1 6 
ARKANSAS 
nan: 
@ 
20 tow 7 
E 
0 
0 
| 
* * 1S 
i \ 
= 
* — 
2 — Total hospitals in Ar- 
kansas, 67; general, 50; 
ante general beds occupied, 
44.0 per cent; 
per general bed. 
e 
0 
Copyright American Map Co.. N 7571 
@ General Hospital Tuberculosis 
4 Nervous and Mental 8 Uther Special Hospital 
Gen Corp Inst . WwW 
Indiv Is Inst 
Met 31533 8 
Indiv (een 7 8s we 
Indiv 55 Gen 3 3 
Indiv 21 Gen 9 4 2 1 0 
...... 
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ARKANSAS—Continued 
8 
— 3 
Ear, Nose and 
arkana, 
rium (col.).... Gen Indiv 16) «2 Nodata supplied 
Arkansas State 
H — State 20 10 672 
Semmary fer Arkansas: verage Patients 
Member Bede Petts 
and sanatoriums..... . 6,153 39,547 
Totals.......... 67 8. 0. 41,813 
Refused registration............. * we 
CALIFORNIA 
3 
ws State — Ment State 2,050 2 a) 
nwal 
— — TB County 166 „ we 
Ala SV. Alameda 
Ala Senatorium on the 
Part 10 16 err 

" os 
Ainambra, Hospital — Gen Cop 17 „ 88 
Gen Army 6 ** E 7 

„„ „ tir 88 6 & 
Areata, 1.70 Humboldt 
1 Gen Church 20 4 89 
Riverside ‘County Hospita!....G&TB County 325 10 157 26 2,582 
Auberry, 183— 
Highlands Sanitarium ........ Gen Part 20 4 Nodata supplied 
Bak — Hospital Gen luce 8 4 6 4 
Seon General Hospital Gen 370 (386 5,455 
Mercy Gen — 70 
Hospital......... Gen Corp 6 se 
un 
Bann Hospital and Sanat... TH Indiv 0 
Sanatorium. TB Indiv 2 · 
Gage Hospital ................ Gen Indiv «1M 8 
Belmont, @4— San Mateo 
Alexander Sanitarium ........ NAM Corp „% « 2’: 
California Senatorium ....... TR Corp an * 
Twin Pines Sanitarium........ NAM Corp eae 4 
Berkeley, 62. Io Alameda 
Alte Bates Hospital®......... Gen Corp 10 % 43 % 2.021 
ral H Gen 2 1 2 1% 
E. V. Hosp. Gen .. 
Brawley, 10.4% Imperial 
Brawiey Community Hospital. Gen Indiv 6 3 & % 
Burbank, 16,662— Los Angeles 
Calistoga, 1,000—Napa 
torlum ......... Th lache 52 
Hop. Gen NPAssn 2% 6 .. New... 
Chico, 7.61 Butte 

Bushnell Sanatorium ...... of ) 
Colfax Hospital ............ (Unit of ( School for the 
Colfax School for the Tubercu- 

Colusa, 2,116—Colusa 

Colusa al Hospital. Gen County 21 8 @ 1 
Compton, 12,516— Los Angeles 

Compt Sanitarium? ... NAM Corp 
28 Hospital. Gen Corp » 10 6 

„ — n Diego 

Station H ˙ Gen Army ». 

Covina, 2,774— Angeles 

Covina Hospital Gen Part o wo 

Crescent City, 1,720—Del Norte 

Gen Nan 16 5 20 7 

Culver City, 5, Los Angeles 

H , ~~ Gen Corp 0 

TBR NPAsn 19 .. 10 120 

Dunsmulr, 2,610— 

I — Genet. Corp 3 

EI Centro, 6. 444 

La Solana Hospital ...... Gen Indiv os 
Key te symbols aad 
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CALIFORNIA—Continued 
3 
El Monte, 3,479— Los Angeles 
Mat 104 © 1% 100 
— en Pet 6 2 
Hum County 
the Tuberculous ............. TB .. a 
St. Joseph Hospital........... Gen 2 
Ft. Bidwell, . Modoc 
Bidwell Sanatorium....... GaTBIA 1 2 10. 
Redwood Const den Corp 5&6 
San — Hospital? Gen County 519 7,563 
oaqu 
Fullerton Hospital ....... Gn Churen 6 
Gilroy, 3. - Rant e Clara 
Wheeler Hospital .............. Gen Nan 7 36 
Glendale, 62,736 Los Angeles 
Church 
and Surgeons Hosp. Corp 60 20 
Grass Valley. 3,817--Nevada 
W. C. Gen Corp nh 
anford Sanitarium ......... Corp 64 7 Nor 
— County Hospital ....... S nh 100 
Sacred Heart Hospitel........ Gen 10 
Hayward, 5,0 Alameda 
Hospital ............ Gen Indiv w 4 @ 4 
Gee ‘Hospital. Gen Corp W 
Corp 22 Nodata supplied 
Hollister, 3,757—San Benito 4 
Hazel Hawkins Memorial Hosp. Gen NPAssen 15 3 3 wm 
Huntington Park. 26.301 Loe Angeles 
Ment State 3,387 .. . 2270 
Valley Hospital..... Gen Indiv 6 4 @ 7 ow 
19,480— Los Angeles 
tinela Hospital ............ Gen Indiv 8 
Keene, 164 - 
Stony Brook Retreat.......... TR County  .. 10 
King City, l. Monterey 
y Hospital .......... Gen Indiv wo 2 
La Crescenta, 1,510— Los Angeles 
Le Vina Sanatorium..........TB NPAssn 55 .. 
Lindsay, 
Lindsay Hospital ........ Gen luce 10 4 
Livermore Sanitarium® ...... — 
St. Paul's Hospital............ Gen 1 23: 3 
Garn Vet Sis... „ os 
an 
Dr. Saniterium.... Gen — 3 181 
Mason Hospital ............... is 
Loma Linda, 2.50 San 
Loma Linda Sanitarium and 
Harriman Jones Clinie and 
Gen Indiv 15 #1 
jens Beach — | Hosp. Gen NPAsn 100 #4 GF 278 
St. Mary's Hosp. Gen Church & 7 © 8 of 
Bariow natorium@® ........ TR NPAsen .. 79 
California Babies Hospital.... Chil NPAssn 4 816 
California Hospitale ......... Gen Chureh 29 & TH 3.210 
Cedars of Lebanon Hospitals Gen NPAsen © 
Children’s Hospital® ........ Chil NPAsn 401 
Patents Home of the Jew- 
Cc ive Asso- 
— TR NPAsen 2 90 oe 
ar ospital 9 666600200 ENT ee ee 3,200 
Golden State Hospital®.... ... Gen luce 
Hohysood Clara Barton Me- 
mortal Hospitale ........... Gen Corp % 6748 10 420 
Hospital of the Good Samari- 
County Hospital) 
ternity Cottage t NPAsn 7 
Methodist Hospital of Southern 
Calit 
Hospital-School@ Orth NPAsen 17 * 1,729 
of Angels Hospitai?.. Church 180 35 654 120 


ge eee wren : : 


888 


— 
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2 3,274 
‘ 200 
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CALIFORN ALIFORNIA—Continued 
and Sanateriume 
St. Vineent’s N 
Santa — H 
Southern California Sanit.. 
Southwest General Hospital. 
Terry Sanitarium-Hospital . 
White Memorial Hospit 
Los Banos, 1.75 Merced . 
Sanitarium ........... 52 ere 
CALIFORNIA St. Mary's 
Stanislaus County 
Monrovia, 10.8 Loe 
Norumbega Sana 
Sana 
＋ 
Monterey al 
Station 
‘ 
Harte Be 
0 Victory Hospital . 
and Hospital°® .. 
Newman, 1,260—Stan 
\ a — Alameda, County 
East 
— East Oakland H 
Peralta 
n Providence Hospit 
— Samuel Merritt H 
} Olive View,— Los Angeles 
Olive View Sanatorium... 
— * v 
1: 
@ 1 
Tuberculosis 
. * @ Other Special Hospital 
* 
0 * 
in 
California, : gen- — 
eral, 
— .4 per cent; 
popu tion per general * 
< ~ a 
— 
* 
/ 
| 
SS oy ® 
\ 
Copyright American Map Ce, N. Y. - 7571 
Madera, (. . Madera Orange, 6.06 
Madera County Hospital...... Gen Count 8 65s 82 Orange Hospit ount 
— * BH Hospitals — — — 2 — 8 
anor,— Marin entura 
March 90 36 St. * Churen 12 Wi 9 
Station Army o & @ 1,000 lndependent Order of Foresters 
U. . Navel Hospital........Gen Navy 22.280 — Frat 
Mey te and abbreviations tc on page 1601 
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Alto, a Clara 
Palo Alto Hospital............ Gen NPAsen 75 
eterans Admin. Facility...... Ment Vet 1,060 
Pasadena, 76,086-— Los A 
as Sanitarium....... Gen 
Pasadena Hospitaieo .......... Gen NP 
Luke's Hospital. Gen Church 75 
Woman's Hospital ........... Mat NPAssn 14 
Patton, 215— San Bernardino 
Patton State Hospital. Ment State 3,607 
Placerville, — Eldorado 
Placerville Sanatorium ........ Gen Indiv 2 
Pomona V 2 Community 
a 
H Gen NPAssn 82 
Portola, 1,012— Plumas 
Western Hosp. Gen Corp » 
Red Bluff, 3,517— Tehama * 
beth’s Mercy Hospital Church 
* — County Hospital..... Gen County E 
„ 4,198— Shasta 
Doster Senitarium m Gen Indiv 15 
St. Caroline Sanitarium....... Gen NPAsen 22 
Redwood City, 
Canyon Sanstorium ......... . Indiv 
Hassler Health Home........ ‘ CyCo 82 
Richmond — Hospital... Gen Part 30 
Riverside, 2, 
Riverside y Hospital Gen NPAssn 
Sherman — Hospital. Gen IA oo 
Rosemead, 2,717— 
Alhambra lache 12 
Rosas, 1,355— Marin 
Ross 1 Hospital. „ Gen Corp 0 
Sacramento, 93,7 
Hospitale Hoeneo. = Church 2 
Sutter Hospital! Gen Corp 175 
Salinas, Mon 
Park Hospital.. gen luce 2 
Salinas ospital....... Gen Part 2 
San Bernardino, 37,461—San Bernardino 
St. Berne 0 al..... Gen Church 125 
Sen Bernardivo County Charity 
on te — Gen County 312 
Diego, 17.995 Diego 
ood Hosptial... Gen Indiv 16 
San y General Hos- 
Metabolic Clinic...... Metab NPAssn 2 
Naval Hospital. Gen Navy 800 
67—Los Angeles 
Sen Fernando H . Part 12 
14 — Admin acility. Vet 204 
Chinese Hospital .............. Gen NPAssen 78 
Dante Sanatorium ...... dimen Gen NPAssn 136 
Franklin Hospital? .......... Gen 223 
French Hospitals Gen 225 
Green's Eye H ENT 2 
Hospital for Chikiren*?°..... Gen NPAssn 215 
Letterman General H Gen Army 600 
Mary's Help Hospitals Gen Church 120 
Mt. Zion Hospitaleeo.......... Gen NPAsen 163 
Park Sanitarium ............. NAM Corp as 
St. Elizabeth's Infant Hospital MatChChureh 23 
St. Francis H eee Gen Corp 300 
St. Joseph's Hospitals Gen Church 215 
Mary's ospitaleo........ Chureh 
San „ Gen CyCo 1,38 
Shriners Hospita Crippled 
Orth Frat 
Southern Pacifie General Hos- 
Indus NPAsen #0 
Lane Hospitalje@o Gen NPAssn 207 
Sutter Hospital Gen wo 
U. 8. Marine Gen ons 
University of C 
Gen State 251 
Veterans Admin. Facility...... Gen Vet 34 
Sanitarium, 415— Napa 
Helene arlum and 
Mospit ala Gen Church 140 
San Jacinto, 1,3466— Riverside 
1 Hospital...... Gen IA * 
San Joer. 57,651 Santa Clara 
Alum Sanatorium....... TR Corp 0 
Seniterium® ........ Gen Church 101 
San Jose Hospital............. Gen Corp 15 
Sante Clara County Hosp. % Gen County 473 
Santa Clara County County 
Count eer ee G&TB County un, 
Key te 
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882 2828 


* 


2 


88 


: 


CALIFORNIA—Continued 
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3 
— 
< 
San Luis „ I Obispo 
— * — — 8 10 216 
Sen Gen Indiv 6 13 
y of a 
Mateo County ............... 192 10 12 144 (1,053 
Station Hospital ........ — Army 11 6 2 775 
U. 8. Ship Renee Navy 367 44 5,900 
Sen Raf 8,022 Marin 
- Cottage Hospital. Gen Indiv 780 
Santa 0 — 
San Ana Valley Hospital..... Gen Corp ob 1 
Santa Barbara, 33,613 Santa Barbara 
St. Francis H Gen Church 65 15 2 
Sante Barbara Cottage Hos- 
Santa Barbara General Hosp. County 215 10 119 1 1,003 
Santa Cruz, 14,395-Santa Cruz 
Hany Hospital ............... Gen Indiv N 10 8 366 
Sante Cruz County Hospitel..G&TBCousty 6 @ .. 
a Monica, 37,146— Los 
St. Catherine's — 00 2 Corp 8 8 8 8 330 
a Monica Hospital...... 0 Cory 2,370 
Wilshire Hospital ...........:..Gen Corp 10 1% 10% 
Rosa, 10.68 
Hospital .............. Gen Indiv 10 
Scotia Hospital ............. - Indus Corp 52 4 „12 
Selma, 3,047— Fresno 
Selma Sanitarium — — — Gen Corp 14 3 62 7 
Sonora Mospit al en lade 2 2 10 
South Gate, 19,632— Los 
Hospital Gen NPAssn @ 16 Nodatasupplied 
South Francisco, 6, Mateo 
South San Francisco Hospital Gen Corp . 
— Narcotic 
DrugMeDe State 1006 .. .. 70 der 
Tu H County 105 82 103 
Stockton, 47,963— San Joaquin 
Bt. Joseph's Home Hosp? Gen Church 15 18 
" s Home 
Stockton State Hospitel®..... Ment State 3,550 .. .. 3,08 1,035 
Susanville, 1,356— Lassen 
Hospital ............ Gen Indiv 6 
Talmage, 2o— 
State Hospital®... Ment State 2,700 .. .. 2,533 2.9% 
Torrance, 7,271— Los 
Sidney Memo- 
rial Hospital ............... Gen Corp 312 117 rer 
Trona, 775 San Bernardino 
Hospital ........ egen Gen Corp 10 1 10 2 
Tulare County General Hosp. County 1,516 
Tulere Hospital! Gen Indiv 16 3 5 
Turlock, 4,276—Stanisiaus 
Hospital ............ Gen Churh % 6 7 16 99 
Lilian Colline Hospital Gen Indiv 5 
17 1.173 
Ventura County Hospital.....Gen County ee 5S 19 1d 2,087 
Vineburg, 
Burndale Hospital eee eee ee Gen Indiv 10 2 30 5 300 
Ha, 7.88 
Kaweah Hospital ..... apedecces Gen Corp 18 4 „ 
Wa ville, 8,344—Senta Cruz 
eed, 7 
Weed Gen Indiv 4 7 
Weimar, 
Weimar Joint Sanatorium..... TB County 44 “ 27 
West Los Angeles,— Los 
Admin. Facility...... G&aTB Vet 8 3.461 
Westwood, 4,062— 
Westwood Hospital ........... Gen Indiv » eee 
Willits, 1,424— 
R. Howard Memorial 
Gen NPAssn 12 5 34 7 se 
Gen Corp © 10 @ 23 
a 1.10 
Yosemite National Park. 0 Mariposa 
Hospital. Gen Indiv “62 14 5 
Yreka, 2,126—Siskiyou 
County General Hosp. Gen County 5 Nodatasupplied 
Yuba City, 3,605—Sut 
Yuba City General Hospital... Gen Indiv 2 4 @ 7 ww 
Alcatraz, 171—San Francisco 
U. 8. Penitentiary Hospital... Inst Fed 2 
Alta Loma, 115— 
Lady Lourdes Sanat... TB Indiv 19 


Votume 104 
Neustes 13 1097 
2 
1 223 
20 
2 1 
3 41 
4 @ 
5 ww 
2 
14 260 
16 18 
98 & 
27 
2 672 
320 
9 79 
9 123 
12 
163 
8 81 
we 
3 
6 
5 
51 
241 
165 
619 
104 
378 
53 
12 
30 
3 
3 
22 
2 


. Hansen's Saniterium...... N&M Indiv 
Placer County Hospital Gen County 
Azusa, 4. Los A 
Physiotherapy Institute and 
Rest Home ........... Conv NPAsen 
K R. Rees Hospital............ Surg Indiv 
Trinity Hospital ............... Gen Indiv 
Belmont, W San Mateo 
Chas. . Howard Foundation. TB NPAsen 
Reed Sanitarium m NAM 
Berdoo Camp. Riv 
Rerdoo N Indus NPAssn 
. Alameda 
California State Schools for 
4 af and Blind........... Inst State 
ik Luke Memorial Hosp. Gen County 
a, . 
McNab) Hospital and .. Inst NPAsen 
t. 2,719— Los Angeles 
Cla t © Infirmary Inst Corp 
Colusa, 2,116—C 
Colusa County Hospital. Inst County 
Corona, 7 
Corona H „„. Gen Part 
Coronado, , 2 San 
Coronado tal ........... Gen Indiv 
Crescent City, 1,720— Del Norte 
Del — Gen County 
Culver Angeles 
St. Erne Sanitarium........... NAM Indiv 
Decoto, 51 Alameda 
re 
Dinuba H Gen = Indiv 
16— Sonoma 
Sonoma State Home MeDe State 
Eureka, 15,732 Humboldt 
Humboldt County Isolation 
Iso County 
Fowler, 1,171— Fresno 
Angeles 
Villa Shaw Rest Home......... N&M Indiv 
Hilts, 216—Siski 
Hilts Hospital Gen Indiv 
Hobart Mills, 516— Nevada 
Hobart Estate Company Hosp. Gen Nan 
Hollister, 3,7 Benito 
San Benito County Hospital. Inst County 
Los Psychiat 
Ment County 
164— 
Kern County — TR County 
Kingsburg, 122 Fresno 
re Sanitarium ......... Gen Indiv 
La Crescenta, 1,510—Los Angeles 
Sanitarium .......... N&M Indiv 
La Mesa, 2,513—San Diego 
Mesa Sanatorium..... TR Indiv 
Josiin’s Sanatorium .......... N&aM Indiv 
Livermore, 3.110 Alameda 
Del Valle Preventorium....... TB County 
Lone Pine, #0—Inyo 
Lone Pine Hospital Gen Indiv 
Los „1.2 Angeles 
Banksia Sanitarium ........... NAM — 2 
t mnatorium ......... 
tenton Home Mat NPAsen 
Home for Children.......... Conv NPAsen 
Juvenile Hall N MeDe County 
Las Palmas Rest Home Nerv Indiv 
1 Iso 
—ů 
St. Barnabas Rest Home for 
Chureh 
St. Vincente Maternity Home Mat NPAsen 
Salvation Army Women's Home 
and 136 Chureh 
Loyaiton, 837— 
Sierra Valley Gen Indiv 
Manteca, 1,614—San Joaquin 
teca H Gen Indiv 
Marysville, 3. 700. Yuba 
Yuba County Hospital. Gen County 
Merced, 7 
Merced General Hospital....... Gen County 
M. 10, Los A 
Canyon Preventorium m TR NPAsen 
Maryknoll Sanatorium ........TB (huren 
Mount View Rest Home Na Indiv 
Palm atorium...... Na Part 
Pine Rest Sanatorium......... TB lac 
Montebdelio, 5. % Los Angeles 
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45 110 
es: 6 
3s @ 2 
9. 
3 
es: 8&8 
98 3 20 3 
2 
40 os 72 
.. 6 
10 4h 2 
2. 
.. Nodata supplied 
6 3 12 2 18 
12 
6 2 9 1 0 
1 3 3 2 fei) 
.. 
se 65 
8 3 4 5 
„ 4 
3 20 
7 
.. 00 
2 as 
35 3 8 
w.. ee 14 
» 97 
6§ 
22 60% 
— 24 
. 10 
18 ee “es 
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CALIFORNIA—Continued 
3 
3 
Related Institutions 
ome eee eee eee 
Nevada City, 1,701— Nevada , 
‘ty arium...... Gen Indiv 9 6 5 
ada County Hospital Gen County e 4 Gh 185 
— Conv Indiv 13 2 100 
Daughters of Ca ee eee — * ** 
Oakland Maternity Hospital. — ni 4 128 
— Ay Mat Church 19 
a ry y Hospitel..... 
El Nido, Pasadena NP 
Ekjorado Count ee 
2 inty Hospital... Gen County 2 7 
Mill Teet Hospit Indiv 12 4 “* ** 
Mt. Whitne — Gen luce 9 2 @ 1 63 
Plumas Industrial Hospital... Gen Indiv F 
Shasta County Gen County 7 cs} 22 EU 
a ment o 
Hospital. Inst State 
1 — M „„ Indiv 31 1 
The . MeDe Part 31 7 
Monterey County Hospital . Gen County 1% 6 10 & 
Gen da 8 
San Diego, 147,995— San Diego 
Carter Sanitarium m NAM Indiv „ 4 52 
Seniterlum m v Indiv « 
Lane Senitarium m v Indiv 6 5 
arlum ........ Nau Indiv „% * 
Rest Haven Preventoriom..... TH NPAsn @. . 62 
1 xP 
Garden Nursing Home ne Assn o 
Laguna Honda Home 
on Pains oO 
San — Low A Asen ** 
Part 
Lodge Sanitarium.... Na Indiv „„ „ 2 
San Jose, 57, Sante Clare 
Beale Convalescent Nau Indiv 7 — 
County — 
14 75 County 16 — 10 32 
2200 57,166 Low CardCh Indiv ~ 7 9 
Conte Monica Rest Home Nau Indiv 8 
Sonoma County H 1 
mne Coun 
—. ‘onv Home. Chil NPAssn 70 .. Nodatasupplied 
Solano County Hospital. .. Inst County & .. Nodatasupplied 
entura or @.. 
No data supplied 
Veterans 1 
Veterans ospital...... Inst State 246 100 
Waterman. 
Preston School of Industry 
H Inst State 42 ee 8 1,456 
Weaverville, y 
Trinity County Hospital...... Inst County 28 
Glenn County Hospital....... Gen 
Jean G. MeCracken Home... NPAssn we 
Yuba City, 3,606—Sutter 
Sut County Hospital.......Gen County 64 6 Nodatasuppliied 
Summary fer Califeraia: verage 
41,965 427,773 
Totals A. 10 . 454,070 
Refused registration......... 2.40 
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COLORADO COLORADO—Continued 
3 3 
3 
Mespitals and Sanateriums 1 and Senators: i 
< 2 
Alsmosa, 5,107-- Alamosa Denver, 287,861— Den 
Lutheran Hospital .......... Gen Church 2 5 % 1% 895 Het Church 2 
Community Hospital ......... Gen NPAssn © 8 GI Denver General Hospitals. Gen 15,174 
Brush, ~ Morgan Ex-Patients’ Tubercular Home TB NPAsen 72 .. .. 24 
Eben-Ezer Hospital ........... Gen Church © 8 & 13 40 Fitzsimons General Hospitals GAT Army 1,155 6 @ 784 3,202 
Canon Fremont Mercy Hospitals ry Church 29 2 347 190 3,580 
Graves Hospital .............. Indiv 24 «66 Nodata supplied nitarium........... „% „% 
National Jewish Hospital@ NP 
EI Church 62 12 % 64 2,013 er Sanitarium — Chureh 1 — 298 
Nau Pert 10 .. & 166 St. Anthony's aleo Gen Church 200 2 356 32 
COLORADO 
e 
e 
* — 0 @ 
| a 
* 
0 
— 
* 2 | 
e e # 
| 
0 
e * 
e 
0 e 
0 
American — N. ¥. - 1571 
4 Nervous and Mental @ Other Special Hospital occupied, 57.6 per cent; population per general 212. 
Sanatorium ......... TR Corp 0 90 St. Joseph’ ale@o...... Church BO 23 12 
Sanitarium St. Lukes 888888888 
and Hospital ................ Gen Sands Mouse » 0 
Glockner Sanatorium and Hos- Steele Memorial Hospital Iso 24 
Garn Church 130 14 118 #131 1,0 | Durango, La late 
National M. K. Sanatorium for Merey Hospitale e Gen Church 
TB Church 78 1. a Je flerson 
St. Francis Hospital and Saus TR 21 
GaTB Church 14 % 1% 7 ood, 7,080—A 
Sunnyrest Sanatorium NPAssn 54 lish National TB Nan 76 © 
Union Printers’ Home Fairplay, 21 Park 
Sanatorium@ .....G&TBNPAsen 176 157 77 y Hospital ............. Gen luci 2: 10 
Cortez, 921— Montezu Ft. Logan, 1,525—Ara 
— Gen Indiv 14 1 5 Station Gen Army 12 
Creek, 1. 427 Teller Ft. I. t 
Hospital........ Gen NPAsn 6 2 9 Veterans Admin. Facility.... Ment Vet „ 
Del Norte, 1,410— Rio Grande Ft. Morgan, 4,423— Mo 
t. Joseph's Hospital and San Ft. Morgan Hospital.......... Gen Indiv 76 10 
Churh 2 6 3 — 1. 8 
entern Slope Memorial Hosp. Gen NPAssn 12 1 +4 W465 Dr. Porters Hospital ....... indie 15 3 
Key te symbols and abbreviations is on page 10081 
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COLORADO—Continued COLORADO—Continued 
3 
Mespitals and i Related lastitutions 
4 10.267 Jefferson 
t. Mary's Gen Churh GH 1 105 Home end Training Schoo! 
* a ” 
Gen County 6 15 239 1,918 | gemert, Carson — * 
— t . 
1725 Hospital. Gen 1A 3 » 
unt a, 7, Semmeary for Colerade verage 
F. Railroad Hosp. Indus Corp . @ Number Beds ts 
Hosp. and Senit.°GaTB Church 7 10 ais end 77 11,399 720 
Chaties Maxwell Hospitel..... Gen Corp 7 mn en Related institutions........ 
„ „ Gen Indy 7 „ 
Montrose, Mont CONNECTICUT 
Montrose Hospital ........... Indiv “56 6 
St. Luke's N — — Indiv 2 2 17 . 
Oak Creek, 1,211— 
Oak Gen Indiv 2 @ 
111 Gen indes 22 1 it j 
„N —Ourey 
Rete, Hospital and Ranitartum Gen Indiv 3: w 7 
Colorado State Hospital...... Ment State 219. . 295 1 — Assn 
——— Gen Corp cod Hospitel . Chey 
Park: Gen NP 168 Vincent's Hospitales. 26 35 (182 3,608 
St. Mary Hospital®............ Gen (Church 150 12 258 | Bristol, Mert 
Woodcroft Hospital .......... Na Corp ws ol Hospitel® ............. Gen NPAsen 8 2 300 62 2,087 
Rocky Ford, 3.4 Canaan, 435 Litchfield 
ysicians Gen NPAsn 10 2 7m Cc. Memorial Hosp.Gen 2% 6 31 8 
Rea Hospital .......... © 2 2 Denbury, 22.261 on * 
Senat. of the Jewish Consump- Derby, 10,788—New Haven 
t Relief Society® ....... TR NPAssn .. Hospital® .............. Gen NPAssn 23 1,066 
Steamboat Springs, 1.1 - Routt Greens Farms, 77 Fairfield 
Steamboat Hospital.. Gen Indiv 3 Hall-Brooke Seniterium ...... N&aM Corp eo. oo 
Greenwich, 3,1 Fatrficid 
. rum * ljospitel® ........ 
Siountain Indian Hospital Gen 1 A „ „ n ms 
1 — ae t eee ** “* 
star! Homital..... Gen Church 6 10 37 1485 Charter Private en Corp 
artford Hospitals ......... 
Evangelical Lutheran ant TB Church 15 .. .. @ trie Inst. and 10 
oF] Paso Hospital of the Hartford 
Modern Woodmen of America Z Nau NPAssn 20 2 E 
ne eee „ 
Related inactitutions Manchester, au 0 
Roukler, 11,223— Boulder Manchester Memorial Hospital Asan 1.101 
Boulter ty Hospital Gen County © 6 @& Meriden, Haven 
Mesa Vite Senatorium....... TR Indiv 16 Meriten H Gen 118 18 72 208 
Canon City Fremont Undereiiff, State Tu- 
State Penitentiary torlum® ..... TR State - 
Mesa onnert ate Hospital®> Ment State 3024 
Congregation Gen NPAsn 132 & 
Paso Assn 
— Home and New Britain, #,128— Hartford 
— — NPAssn @ New Brit General Hosp. Gen 205 131 3,663 
Denver, 287.861— Denver New Haven, lag. 5 aven 
ello Momme Frat 18 10 5 Dr. J. H. Evans’ Private Hosp. Gen pew 7 4 & 4 87 
Oakes Home Sanitarium....... TR jChureh . Grace 388 
St. Francie Kanstor um THR Church 16 15 2* al St. Rephecieo.... Gen 
Salvation Army Woman's Home New Haven H aleeo....... Gen Aceon 42 
and Hoepital ................ Met Chureh sw on. art 
torlum m Thon Indiv 8. 
Fruita munity Hospital Indiv 6 New London, New 
Ha morial Hospital...... Gen Corp 48 12 125-256 
State Industrial School 
dated — ......... Gen NPAssn 19 36 3 108 2,577 
Grand Junction, 10.267 Mese ‘s Surgical Hospitel.. Surg Indiv 2 1 110 772 
State Home and School New Milford, 4,700 - Litehfiekt 
for Mental Defectives....... MeDe State 10 New ‘ord Gen © 0 18 =&O 
Greeley, 1 Weld Newtown, 42 Fairfield 
Island Grove County Hospital Inst County 77 State Hospital....... Ment State 86488 
MColoredo — and “Norwalk General Gen NPAssn 142 72 
8 se 
nimas, nent Norwich taste Hospital........ Ment State 2919 .. 2,773 1,901 
Gea 1 3 — 
La Veta, Huerfano Sanat. (Unecas-on- Thames)®.. TBR State 
Veta Hospital............. Gen Indiv 6 1 0 Wilttem W. Hospitai®® Gen NPAsen 127 2 
Longmont, 6. % Boulter Putnam, 7,318 Windham 
St. Vrain Moseltal. Gen Indiv 2 Dey Kimball Hospital......... Gen Corp % 6 126 
Loveland Hospital and Clinic. Gen Part 1 56 — —e— Gen NPAsn % 73 
y 
Vist Indiv 10 4 10 144 Gen NP. = 
Monte a, 2.610 Grande ospital . 
Monte Vista Hospitel........ Gen Part 9 3 @ 7 7 | Shelton, 14 Fairfield - 
Isolation Hoepital....... Iso City 13 * . losis Sanatorium State 350 343 
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| 
Key te symbols and abbreviations is on page 160! 


a ee ee ee 
Thompeonville, Hart 
Elmeroft —Dr. Vail's Sanat 

N. 0600 


— 


N&aM Corp 


Hospital Gen NPAsen 139 22 
TB NPAsen 
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CONNECTICUT—Continued CONNECTICUT—Continued 
i 3 
Hamden, 5,000— New Haven 
2 4% 10 Children's — Inst NPAssn .. 
Mansfield St 
½ un MeDe State 1,200 1% 
60 Meriden, K. 1 Nen Haven 
38 feu Boys.. Inst State 24 
2 8818 Middletown, 24,554— Middlesex 
20 14 v Inst State . 4 1s? 
— Corp 15 
2 3 18 New Haven, Nes eee 
60 130 Jewish Home for -. Inst NPAssn 2s 
Home and Inst (City 70 ma 
12 11 ale Infirmary ................ Inst NPAssn 7 313 
Connecticut 
a 


—— 


St. Mary's Hospiteleo......... Gen 
om 
a 42— 
TH State 
Westport, 6,073— Fairs 
Willimantic, 12.1 indham 
indham y Memorial 
Gen NPAsen 
Winsted, 7. Litchfield 
Litchfield County Hospital. Gen NPAsen 
Related lastitutions 
188.716 
H ome and Hosp....G&NaMCity 
„ 3. New He 
Connecticut Reforma Inst State 
Eseex, 2,777— Middlese 
Pettipaug Lodge and Sanit.. Conv Indiv 
Greenwich, 5,961— Fairfield 


20 Connecticut College Infirmary Inst Corp 4 
Niantic, I. Nen London 
321 36 «170 ew Lond 
0 . 10 Sokdiers Hospital .............. Inst State 
Springdale, 663— Fairfield 
* 
~Fa 
a 
Met Church 11 12 @ 2 7 
West Haven, Heaven 
West Haven Conv. Home..... Conv Indiv 6 . 6 10 
— art tord 
83 1690 Beate Prison Hosp. — State 
5 Semmary fer Connecticut: verage Patients 
Number Beds Patients Admitted 
W 9 Hospitals and senatoriums..... wo 15,238 12,575 114,562 
inetitutions........... 0 22 2,313 2,000 5,464 
Totals..... 17,549 14.380 120,026 
a @ Refused registration............ 51 


. 
Neustes 13 
Meopitals and 
South Norwalk, 
a Springs, 
Cyril and 
Memorial He 
Stamford, 
Dr. Barnes 
Stamford Hal 
Stamford 
e © 0 
e 
| 
| ° : 
— v 
jg 
Copyright American Map X. I. - 7571 
— Total hospitals in Connecticut, 82; general, 39; general beds 
e ea occupied, 68.0 per cent; population per general bed, 266. 
"ZZ General H tal 
4 Nervous — 
Tuberculosis 
7 @ Other Special Hospital 
— 
New Haven London, 24.640 New Lender 
View Senitarium......... N&aM 
Key te symbeote acd abbreviations is on page 100! 
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DELAWARE ' DISTRICT OF COLUMBIA 
3 3 
Dover, 4. Kent Washingt . 0 
Kent General Hospital........ Gen Corp os Carson's "private Hosp. ). Gen Indiv % 
inde 7 
Delaware State Hospital¢o Ment State NS chews um M * 
Ft. Dupont (Delaware City P.O.)— New Castle Children's Hospital@® ......... Chil Asen 182 1% 4,109 
Station Hospital ............. Gen Children's Tu 
(Genn Dak, . O.). Tun City 10 Nee 
Lewes, 1,923— Sussex Columbia Hospital for Women 
Hospital Gen NPAsn © & MM and Lying-In Asylum®@ ..... Mat Corp 015656 75 2000 
. e & nal Hospital .......... NPAsn 10% „ @ 1,515 
Edgewood Sanatorium (col.).. TB State .. * 2 . © 
Milford, 3,719— Sussex Freedinen’s Hospital Gen 
Marshall Hospital ............. Gen Part 2 7 city tee 
George “ni xP enews 
OELAWARE 0 0 00 0 600048006666 2,309 
National H thie tien 
— — Church 25 3 2 138 
St. Elizabeths Gen Fed 3 148 
St. Elizabeths Hospital®®..... Ment Fed nao mm 
Memorial Hospit aleo Church 75 1% 7,467 
* U. 8. Newel Hospital.......... 
2 General Hoepital x Gen 15 2 — . 
4 Nervous * Seniterium and 
¢ Tuberculosis — Church 170 10 178) 95 1,908 
Related lastitutions 
District Training School ( 
Florence Crittenton Home.... NPAen 3 
for the and Infirm Inet —1 10 . 80 
House a sian 2 10 ww 
> 
Soldiers’ H Hospital Inst Army 1.61 
on Eye, and 
Throat ENT Corp 15 
Washington for Ineur- 
Ine NPAsen 137 1 


•—U]—VUK 


gees: & be 


eee 
eee 


7 
* ' Summary fer District of Columbia: Average Patients 
° | bed. 334. general Number Beds Patients Admitted 
Hospitals and sanatoriums..... 11,020 9,113 6,411 
Related institutions............. 10 1,528 1,162 2,622 
¥ Totals — 3 12,557 10.275 . 0 
\ Refused 0 
\ Total hospitals in District of Columbia, 33; general, 17; 
general beds occupied, 72.1 per cent; population per general 
bed, 91. 
FLORIDA 
’ i. * 
\ 
| — 3161 
w & 
a Arcadia, 4,0*2 Soto 
Areadia General Hospital. Gen Corp 2 No date supplied 
— Bartow, . Polk 
Bartow General Hospital. Gen Indiv ¢ 
Polk County Hospital.........Gen County 5 WS 
Bay Pines, Pinellas 
Veterans Admin. Fecility.... Gen Vet wi. — 
Bradenton, . Manatee 
— . Bradenton General Hospital. Gen Corp ub ¢ 5 
Century, 1,525— Escambia 
Copyright American Map X. Y. - 7571 Turterville Hospite!l Cen Pert 
Chattahoochee, 40 Gadsden 
Wilmington, 106,507— New Castle — Hospitel®....... Ment State 4,105 .. 3506 
Delaware Hospitaleo es Gen 176 26 «6429 «6183 «44277 Clearwater, — Pinellas 
Homeopathic Hospital® ...... Gen NP Assn % W T. Plant Hospital....Gen NPAsn % 100 „ W 
St. Francis Hospitel®.........Gen Chureh 72 12 228 47 1,779 os 
Wilmington General Hosp... Gen NPAsen U5 18 72 2,424 Dade City. sli Paseo * 
Related 
Marshaliton, New Castie alifax District Nan 135 .. 10 @ 
Sunnybrook Cottage .......... TB NPAsen @ .. « @ 3 Halifax District H al (Col- 
Stockley, I Sussex ored Annex) Gen NPAssn 1 * 
Delaware Colony .............. MeDe State .. « 67 | De Land, 5,246—Volusia 
Wilmington, 106,307—New Castle De Land Memorial Hospital. Gen NPAsn @ 3 
Gross Private Hospital........Gen Part 16 6 .. New ... | PU . 
Ft. Lauderdale, 5,666— Broward 
Semmary tor Delaware, * Gen Cory 
Hospitals and sana Gen NPAsn „ @ 2 = 
Related institutions Gn County @ uns 
Totals Gen Church @ aw 
Refused registration............. Dur 7 1 — Gen County 170 15 411 3. a 
Key te symbols and abbreviations te ea page 100! 
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1112141 


& 


Hospital. Inst State 


17771 i 


1103 
14 
III. 
den 
W 42 
| „ 6 6 108 
. & 100 
-- 
Tuberculosis 
@ (ther Special Hospital 
\ 
a 
16 4 Nodatasupplied 
6 4 
Oe 
State .. ee 16 91 
Indiv .. es 12 
County © 3 9 6 136 
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chanical State 612 
H County e * 
Mille Hospital ................. N&@M Indiv 70 6 wa 
Pine Heath Preventorium..... Chi NPAss o 
Tampa Gen Indiv 9 3 3 
Umatilla, 07 — Lake 
Herry- Memoria! Home for 

Claren Orth Fret „% 
Vero Beach, 2. Indian River 
al River Hospitel......... Gen Indiv ws fH 2 
auchule, 2.57 Hardee 

Wauchula Infirmary .......... Gen Corp 8 5 Nodata supplied 
Winter Haven, 7. 1 Polk 

Haven Gen Corp 1 65 Nodate supplied 
Semmary fer Florida: verage Patients 
Number Beds — Admitted 
and senetoriums..... * 8. 8.0 5,227 
GEORGIA 
3 
Albany, 1 — 
5 NPAen 5 7 
Alto, 216 Habersham 
Sanstorium TB State = 
Sumter County 
Gen CyCo we 6&6 

Fairhaven Tuberculosis Sanat. TH NPAssn . 2 
St. Marys Hospital. Gen Corp 35) Nodatea supplied 
Atlanta, ., % Fulton 

Steiner Che for Can 
A Diseases®..... Ca 1 2 

Atlanta Hospital ............. Gen 

Battle Hill Senatorium....... TR CyCo .. 
Gen Indiv 10 

Crawford W. Long Memorial 

Gen Nan 142 12 322 
Georgia Baptist Hospitele>...Gen Church 19 % 445 
Grady Hospitaie® ............ Gen City 1. % «216 10,500 
Grady Hospital, Emory Univer- 

sity Division (col.jee@o ...... Gen City 20 331,500 217 
Henrietta Egleston Hospital 

t Hospitalse Gen Cory we 

St. Joseph Infirmary®......... Gen Church 1 15 187 1,877 
Veterans Admin. acility....Gen Vet . 1. 
Wittiam A. Harris 

Hospital (col) Gen Indiv 18 No dates supplied 
A a, 60.02 
U ale@o ....... Gen City m 
Veterans Admin. Facility....... Ment Vet was „ o 
Withenford Hospital for Wo- 

men and Children .......... Gen NPAsn 4 @ 
Bainbridge, 6,141 Decatur 
Bainbridge Hospital .......... Surg Indiv 
Riversicte Gen Part 
Brunswick, | 
Brunswick City Hospita! Gen CyCo s Nodeta supplie! 
Cairo, 3,160—Grady 

Hospital ................ Gen Indiv 
Canton, 2. 

Cokers’ Hospital ............. Gen Corp 
Cedartown, §,124— Polk 
Hall-Chaudron Hospital ..... Gen Indiv 10 2 10 3 
Columbus, 4.131 

City Hospitals Gen CyCo mem 
Cuthbert, . 2 Randolph 

Patterson Hospital ........... Gen Indiv 3 8 
Dalton, Whitfleld 
Hamilton Memorial Hospital. Gen Corp N 3 Nodata supplied 
Decatur, 13.2786 De Kalb 

tish Rite Hospital for 

« Children n Orth Frat oo — 
Donalsonville, I. IW Seminole 
Chason’s Hospital ............. Gen Part  Nodata supplied 
Dublin, 6,681— Laurens 
Claxton Seniterium .......... Gen Indiv ss @& i100 
Fastman, 3,022 — 

0 Sanitarium m Gen luce 4 5 
Elberton, 4. Elbert 
Eltert County Hospital. Gen CyCo 5 13 5 of 
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Jesup, 2. Wa 
Dre. ¢€ Sanitarium. Gen 
Lagrange, 20,131— Troup 
Dunson Hospital .............. Gen 
Mecon, 
H Sanatorium m TB 
Macon Hospitai@e e Gen 
— 1 Gen 
Ogtethorpe ate 


Marietta, 7 
ta Hospital ............ Gen 
Metter, 1,42¢—Candler 
Seniterlum m Gen 
Ie, 5,534— Bakiwin 
Allen's Invalid Home.......... NaN 
City Hospital. 


Millen, 2,527— Jenkins 
Millen Hospital ............... Gen 
Monroe, 3,706— Walton 
County Hospital...... Gen 
Moultrie, 4,027—Colquitt 
Hospital. Gen 
Newnan Hoepital .............. Gen 
Plains. 
Wise Saniterium .............. Gen 
Rome, 21 Floyd 
Harbin Hospital ............. den 
Me Hospital ............... Gen 
Sandersville, 3,011 Washington 
Rewlings’ Saniterium ........ Gen 
Sev 
Central Georgia Railwa 
Charity Hospital Gen 
Georgia Infirmary (col. 
St. Hospital®.......... Gen 
Telfair Hospital? ............. 
UC. 8. Marine Hospital........ Gen 
Warren A. Candiker Hospital Gen 
Smyrna, 1,1 
Dr. Brawner's Sanitarium NA 
Statestoro, 
Van Buren's Sanitarium (col.) Gen 
Stone Mountain, I. 4 De Kalb 
Stone Mountain Saniterium... NAM 
Swainsboro, 2,442— Emanuel 
Franklin Hospital ............ Gen 
4,922 Upson 
on „„ Gen 
Thomesvilie, II. Thomas 
John Memorial 
Gen 
Tifton, 3,390—Tift 
Coastal Pisin Hospital. Gen 
Trion, 3,250—Chattooga 
a! Gen 
Valdosta, 1. % Lowndes 
Bird Hospiteal........... 
Littl-Grifin Private Hospital Gen 
I Mme 
* General Hospital. Gen 
Waycross, 15,510— Ware 
tlantie Line Hosepital Indus 
are County Hospital........ Gen 
Related lactitutions 
Adel, I. Cook 
Adel Hospital ................. Gen 
Atlanta, , Fulton 
Brook Haven NAM 
Florence Crittenton Home Mat 
Mary's 
Venereal Hospital and Clinie. Ven 


3 

4 Nodatasupplied 
«6190 «(170 307 
60 „ @ 198 
„ 
w 2 10 
313339 
3 128 

4 8 @ 
12 2 8 88. 
83 * 5 3 8 
16 1 6 we 
12 2 Nodata supplied 
» 2 10 7 
33 38 8 
» 7 
@ .. „ 129 
328388 
3338 
1 
72 10% 
2 10 
25 10 135 75 
15 80 
10 3 81 
16 New 

12 

2 oe oe 
New 

23:8 38 
8 327 
* Une 
5 2 we 
10 2 2 2 80 
. 


ve. A. M. A. 
1104 
FLORIDA—Continued GEORGIA—Continued 
8 
3 i 3 
Tallahassee, 10. 70 Leon Emory University— De Kalb 
Florida at Emory University Hospitals Gen 
Fitagerald, 6,412— Ben Hill 
3 Hospital ........... Gen 
Station 
Ft. MePherson, 150— Fulton 
Hospital Gen 
„ 1,188—Cat 
— 
Station Hospital .............. Gen 
Gainesville, 6,624 Hall 
R. 5. Strickland and Son Me- 
mortal Hospitel ............. Gen 
Hoechton, ¢77—Jeckson 
Allen Clinte and Hospital..... Gen 
St. Luke's Hospital (col.)...... Gen 
NPAsan 
NP Asean 
NPAsen 
Corp 
Indiv 
Indiv 
Corp 
NPAsen 
Corp 
County 
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in 1934 reached a record total of some 218,000, the 
patient days in all hospitals were almost 303,000,000, 
a gain of more than 7,000,000 over the previous year. 

Almost coincidental with the publication of these 
data by the hospital department of the American Medi- 
cal Association there has appeared a consideration of 
the need for more hospitals in rural areas published 
under the auspices of the Modern Hospital.“ 


EDITORIALS 


population and measurements of distance. She results 
of the study indicate the fallacies that invariably arise 
in this type of survey. The authors conclude 


1,300 of the 3,075 counties of the United 


. Mills, A. B., and Mills, Patsy: The Need for More Hospitals ia 
— Hospital 44: 30 (March) 


i 


Proper Use of Government Funds 
Modern Hospital 48:80 (July) 1934. 


— 
S85 Noarm Deassoen Sraser - - - Cuscaco, lit. 18,000,000 persons have no hospitals within 
ä ͤ —ꝛ weir borders. They come to the conclusion that there 
are a considerable number of rural areas now without 
r in hospitals which ought to have them. The authors 
r recognize that certain counties are often too small a 
do contain a satisfactory hospital and that fre- 
quently some counties do not have hospitals because 
2 —V— good ones exist in cities just over the border in a 
will be found on second advertising page following —  neiohhoring county. Nevertheless an analysis made by 
SATURDAY, MARCH 30, 1935 Ge 
their observations. As shown in the accompanying 
HOSPITAL DISTRIBUTION AND table, 2,003 rural hospitals in the United States during 
HOSPITAL SERVICE 1934 had 50.2 per cent of their beds occupied. More- 
In this issue of Tue Journat appear the usual list over, 2,031 urban hospitals had 62.4 per cent of their 
of hospitals registered by the American Medical Asso- beds occupied. While an occasional area might at this 
ciation and the data relative to bed capacity, the average time actually require a hospital and be able to support 
number of patients and the patients admitted. At the one, the percentage of unoccupancy would indicate 
same time there is made available a survey of the the hazard as either a commercial, scientific or phil- 
occupancy of various types of hospitals during the last anthropie venture of attempting to establish new hos- 
year. The reports are based on a study of 6,334 hos- pitals in a period of economic stringency such as now 
pitals with an average daily census of 830,098 patients. exists. 
The figures indicate that one person in seventeen made General Hospitals in Rural Areas Compared with Those 
use of a hospital during the year. The average length in Urban Districts * 
of stay per patient in general hospita is was fourteen — el: Pieces under 10,600 population. Urban: 10,609 and over. v 
days. The other data that are available indicate that J Per Cent 1° 
hospitals have also improved in the provision of labora- K Average Ome 
Stay 
tory, x-ray and physical therapy services. Rural.......... 2008 10,710 3450 1678005 802 184s. 
The number of hospitals now in the United States Urbden......... 200) 170000 ds. 
has decreased by 103 over the number reported one z: regietered general heapltale except army, navy, marine 
year ago. This loss is explained by the development 
of certain mergers, and the closing of hospital depart- Using the method developed by Mr. Mills and his 
ments of certain custodial institutions. Especially sig- associates for studying hospital distribution as applied 
nificant in the statistics now made available are the to the state of Alabama, one finds a need in that state 
data relative to the length of stay of patients in hos- for 1,905 more hospital beds. In developing their data 
pitals. The length of stay of patients in governmental they included three Florida counties and two Missis- 
and nonproprietary institutions is considerably beyond sippi counties in Alabama and assigned two Alabama 
that in independent, proprietary and corporation counties to Mississippi. A restudy of the situation 
hospitals. reveals, however, that those areas to which they allo- 
While the figures show that the number of idle beds cate the 1,905 additional beds already have sixty general 2 
hospitals whose combined capacity is 3,842 beds, of 
which only 1,778 were occupied. This means an aver- 
age of 2,064 idle beds in a territory assumed to require 
1,905 additional beds. The detailed statistical data con- 
cerning this situation are available for those who are 
interested. 
Above all, these comparative studies indicate the 
danger inherent in attempting to analyze local situations 
statement indicates that this study, made by Alden B. in states far removed on the basis of data found in 
and Patsy Mills, involved spotting local and community card indexes in an office in Chicago. In another issue 
hospitals in various parts of the country on maps and of the Modern Hospital appears a series of comments * 
then analyzing the maps in relationship to statistics of by Michael M. Davis, Kendall Emerson, Samuel A. 
— 
Care—A Symposium, 
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Particularly is this true in the case of the hormones of 
the anterior and posterior * lobes of the hypophysis. 

Thus, as was pointed out in the introduction to the 
articles on endocrinology now appearing in Tux Jour- 


＋ of the Hormones from 
— — 2138 (Feb.) 1935. 


17201 5. 987 (May 12), 1008, (May 19) 1934. 
3. Evans, Manif Dysfunction of the 
Pituitary, J. A. M. A. 2041464 (Feb, 9), 1955. Smith, 
16) 1935. 
738 0 
tion, J. A. 


E. M. K.: The Posterior Hypophysis, J. A. M. A. 104: 
22 


Goldsmith, Fred K. H acid tyrosine, suggests the possibility that this com- 

cited pound may serve as a metabolic precursor of the hor- 

ing of more hospitals, mone. Epinephrine is optically active, the naturally 

cerned. pre- activity than its optical antipode. The isolation in 1914 

— of a second crystalline hormone, thyroxine, was fol- 

: lowed at length by the elucidation of its chemical struc- 

ture and by its synthesis (1926). The striking chemical 

characteristics of thyroxine are the presence of iodine 

in the molecule and the similarity of a portion of its 

structure to tyrosine. As in the case of epinephrine, 

. thyroxine is optically active and the naturally occurring 

levo form is far more active than the dextro isomer. 

Subsequent to the isolation in crystalline form of an 

estrogenic hormone from the urine of pregnant women 

(theelin) in 1929 and the testis hormone from male 

urine in 1932, these substances have been the subject 

of intensive chemical studies. Their properties early 

aroused the belief that they were closely related to the 

sterols; indeed, they appeared to be derivatives of 

cholesterol. The most recent studies have supported 

this hypothesis.“ At the present time the fact has been 

fairly well established that theelin is ketohydroxy- 

estrin,? a derivative of phenanthrene, while the testis 

hormone differs from it only in the presence of a 

methyl group on the phenanthrene nucleus. The 

of the population hydrated form of theelin, “theelol,” is a trihydroxy- 

distribution of physi- estrin which differs from theelin in its estrogenic 

. f the community, the potency. 

other data that are Of the other known hormones, insulin has been pre- 

necessary to form a worthwhile opinion as to hospital pared in a high state of purity. Apparently, insulin 

services that are available and expansions that are is an extremely large, complex, protein-like molecule 

possible. and contains a number of the common amino acids. 

This conception is strengthened by the fact that crystals 

THE CHEMISTRY OF THE HORMONES ot the amino acids tyrosine, cystine, arginine, proline, 

Although the question of the chemical nature of the phenylalanine and histidine have been obtained from 

hormones has been a subject of interest for nearly hydrolyzed insulin. Pure insulin has not yet been iso- 

two decades, progress in this field has been exceedingly lated in crystalline form, however; the crystalline com- 

difficult because of the lack of endocrine preparations pounds obtained have been found to consist of salts of 

of sufficient purity for accurate chemical studies. zinc or cadmium. A notable advance has been made in 

Recent extensive investigation, however, has led to the isolation of progestin, the progestational hormone 

vastly improved methods of preparation and ultimately of the corpus luteum; crystalline fractions have been 

to the isolation in pure crystalline form of a number obtained but these require more study. A number of 

— of the hormones. Thus these heretofore inaccessible other hormones, such as those of the anterior and pos- 

substances have been brought within the scope of attack terior lobes of the hypophysis, parathyroid, gastro- 

by the chemist. Indeed, at present several hormones intestinal tract and thymus, have been prepared as 

have been prepared in crystalline form and the chemi- physiologically active but chemically crude products. 
cal structure and method of synthesis of two of these 
have been definitely established. Also a number of 
other hormones have been prepared in a highly puri- 
fied although noncrystalline state, and some informa- 

obtained. 

The first hormone to be isolated in crystalline form 
was epinephrine (1901). The determination of its 
chemical structure and synthesis followed within a few 
years. The structural similarity of epinephrine and 
tyramine, the decarboxylation product of the amino 
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NAL, while information regarding the chemistry of the 
hormones is far more elaborate today than a few years 
ago, “only a beginning has really been made in our 

of this exceedingly complex and fascinating 
field.” In view of the current intensive work on the 
constitution of the hormones, it is safe to predict that 
the story of the chemistry of many more of these pow- 
erful regulators of physiologic processes will soon be 
revealed. 


THE STRUCTURE OF THE CELL 
The usefulness of ic sections in 
tive and clinical work has long clouded the fact that 
such pictures of cell structures are obtained only after 
subjecting the tissue to various physical and chemical 
procedures in order to make them visible. The tech- 
nical methods of fixation and staining yield beautiful 
colors and a variety of lines and shades, which are 
interpreted widely as evidence of what exists in the 
living cell, healthy or diseased; but this confidence in 


possible by dark field illumination, tissue culture, micro- 
dissection, micrometabolism, vital staining and other 


The defects of the ordinary stained microscopic sec- 


11175 


First the Chicago investigators attacked the problem 
of the chemical nature of mitochondria, those struc- 


Cell Structure by the 
‘ Anat. Rec. 67: 205 (Oct.) 
1933; II. Nature of Mitrechondria, ibid. 67: 217 1 1933; III. The 
Substance, ibid. 


57: 3600 ( Nev.) 

: IV. The Structure of the Interkinctic and 
(Dec.) 1933. 

1934 

ibid. 0 449 (Nov.) 1934. 


— 


COMMENT 


tures in the cytoplasm to which important functions 
per cent of fatty substances but no lecithin or cephalin. 
They contain two different proteins. The so-called 
Nissl substance of the nerve cell is not uniformly dis- 
tributed through the cytoplasm. Their variations as 
seen in disease may be due in part at least to artefacts 
produced by the fixation methods. Still other experi- 
ments have led to new conceptions of the structure of 
possibility of a synthesis of nucleoprotein in the nuclear 
juice. Such fundamental considerations as the actual 
chemical basis of the organization of the cell form the 
topic of additional observations. They lead to the 
elucidation of the great biochemical riddle of the differ- 
ence between protoplasm and solutions of protein. 
These results have profound significance. In inflam- 
mation and repair, in bacterial and metabolic disease 
and in cancer the mystery of cellular activity holds the 
ultimate key to our understanding of disease. Life 
itself in the last analysis depends on cell structure and 
behavior. Many tools have been used to pry open the 
secret of the cell, but tools are only the eye-pieces of 
the scientific worker. Industrious and intelligent as he 
is, the practical inferences from his work depend on 
how closely his vision reaches to reality. Technical 
methods are nowhere more important than in the 
domain of the microscopic world. The boundaries of 
vision extended by the microscope now await only such 
methods as will not distort the living cell but actually 
bring to light its chemical behavior. The investigations 
that are being carried on by Bensely and his co-workers 
are precisely in this direction. 


Carreat Comment 


GENERAL SCIENTIFIC MEETINGS AT 
ATLANTIC CITY 
The General Scientific Meetings arranged for the 
Cleveland session were so successful that they have 
been developed still further for the meeting to take 
place in Atlantic City from June 10 to 14. The com- 
plete program of the General Scientific Meetings 
appears under Association News in this issue of Tue 
Journat (page 1177). It will be noted that these 
meetings occupy three half-day periods on the first and 
second days of the annual session. They cover a wide 


special 
over the United States and Canada will participate, 
constitute a concentrated postgraduate course for the 
general practitioner who wishes in a brief period to 
bring himself abreast of current knowledge in many 
fields. 


the reality of observations made by the usual technical 

methods has been gradually disappearing. The change 

in attitude has been aided by the results that have been 

achieved through direct studies of living tissue, made 

methods. 

123 

that morphology cannot be divorced from function and 

that function depends to a great extent on the chemical 

changes that constantly go on within and between cells. 

Many recent studies, for example, have shown that the 

cancer cell has characteristic properties referable not 

so much to its shape or form as to its chemical behavior, NEF e d 

particularly in relation to the chemical behavior of 

normal cells. Attempts have been made for decades to — 

the 

ticularly changes in the blood, questions of diagnosis, 
and advances in endocrinology and therapeutics. These 
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APPLICATION POR MEMBERSHIP 
Association News 2 — 
n members of the 
THE ATLANTIC CITY SESSION , Bill Burns, 4421 
Program of the General Scientific Meetings — gh 
In the General Scientific Meetings, which are held on secretary. No 
— first two days of the annual session, the following papers Kickers’ (Blind 
be read: G. A. may 
Momnav, June 10—2 m. cllow who is 
Empyema in Children James M. Mason, Birmingham, eee. 
Treatment of Deficiency Conditions 
c. P. Rnoass, New York BROADCASTS 
The Relationship of Drug Therapy to Agranulocytosis Broadcasting System 
Roy R. Kaacxe, Emory University, Ga. Association broadcasts on a western 
Our Knowledge Concerning the So-Called Lymphoblastomas Broadcasting System each Thursday 
B. Kaumsnaan, Philadelphia Forum from 4: 30 to 4: 45, central 
Growth, Normal and Abnormal three broadcasts will be as follows: 
Wuttan Dore, Winnipeg, Manit. Wen, W. W. 
Tusspay, June 11—9 a. M. April 18. “Catarrh,” W. W. Bauer, M.D. 
Evidence in Favor of a More Active Puerperium: A Study National Broadcasting Company 
of Five Hundred Cases H. B. An Halifax, N.S. e American Medical Association broadcasts under the title 
Treatment of Diabetic Coma Hewny J. Joux, Cleveland our Health” on a Blue network of the National Broadcasting 
Pitfalls to be Avoided in Abdominal Diagnosis Company each Tuesday afternoon from 4 to 4:15, central 
Joux M. T. Far, Baltimore standard time. The next three broadcasts will be as follows: 
Diet in Treatment of Disease | 
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died, Dec. 27 


Toronto, 
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New York; New York Homeopathic 
and 
Deaths mater; aged 
Hammond ow 
own, Arroyo Grande, Calif.; College of 
of the City of New York M hed Medicine 
American Otological Society; fellow of 1 
of Surgeons; served during the World 22 . aa t 
to the Episcopal: Eye, Ear, and Thre ; school : 
ist to the Garfield Memorial J.) Hospital; aged 85; 
pectoris. 
Hilles Talley Brown, Dixon, III.; N Chebeague Island, 
Medical School, Chicago, 1922; also a de . Boston, 1884; 
strator in anatomy at the Northwest ormert ; aged 
School ; on the of the Dixon State 
February 19, in the Veterans’ Butler, Ind.; 
waukee, of bronchopneumonia and cc BS; aged 62; died, F 
Delphus Brown Virtue, Mansfield, C Garrett, of pulmonary 
Society; served daring the We alo; LR.CP, 
president of the school board of Iberia; member of the Medical 
the U. S. Veterans’ Bureau; aged 68; aged 83; died, February 
George Irvine McKelway, W Ky. ; 
of Pennsylvania — of Medicin York, 1873; menber of 
hicdcal Pi ot tion; aged 85; died, 
served during the World War; aged 84; rown, — Mass.; College of 
oeh B. Robins, Charlestown, IA 886; member of the 
Society; aged 81; died, February 8, of 
time president Memphis, Ind.; Bellevue Hos- 
health: aged 73: died, January of hear Now York, 1885; member of dn Indiana 
on; aged 73; died, January 10, of uremia 
College of Medicine banc 
arg od 58; died, January 27, of heart disease. 
Thel Hooks @ Smithfield, N. C.: M . th, Emerson, Ga.; Southern Medical 
‘ | . | 4 | ti College, Atlanta, 1893; member of the Medical Association of 
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